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Pseudorabies virus Herpesvirus + 0.01
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Human rotavirus Reovirus - 1.5
Human immunodeficiency virus type | Retrovirus + 0.2
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IL-6 (pg/ml) Median =7.4 Median=11.0 Median =6.3 <0.0001

Tupoud] 3yMN15IAT Y uarUszanateya Fansen

yoasUlsznud ARy :MnNaNsANE1we Zhou wazaniz”

Wde1gun 41 SOFA

]

Fauandlumsnad 3 Seaziiulet
score 7ige uaziisedu d-dimer figaudusiiduiladodos
fivnlilenadeingstu diluawammnidoyaifeat
oledn-19 snndu asnsaliuumsesnymans
GeUsednuilunsussdiunansinw niswennsallsa 2
waladeideasing  vedsaiild
niegkiudiFedduiinusediiu fmssuns
Toyanaziiasiziediadussuu svdiuladinsiaiuise
Usgenduuifnvadvmansidelseinddiiunsufonly
seaturng 018 uiluvsededeyailfaedliaunsatinlug
toagunietefigatiidaiau Tumuitudiusveanseny

mnunsnstastuivituldneliianade vseldnaln

AneuAuFesnnifuly wu mavuthenside vie
msatiuayuitlaithelilamihnneunsemsufifouni
wittefiguilddanuinnasmameiuldfanustu vie
Tunsdliivunumveanwelsiiunummdanvieideuinnnsi
biinazeelensyatseaniinouasiinnumungay
wiluwuzieniu nsifiusiusiudeya wasn1sseeu
toyavgrafussuuifudaiiimude e doyamean
fuandgnszuiumsnsmaniidesedng wavasiilug
midtadulafigndas filuseduyaaa (clinical decision)
wagsyAuuleuesaly
et JuNsiIA
d130lens
yosananda@hotmail.com,

thaijomfs@gmail.com



14

Thai J. Oral Maxillofac. Sure.

LBNET591999

1.

Sacket DL. Evidence-based medicine. Semin Perinatol
1997;21:3-5.

Department of Disease Control. Guidelines for clinical
practice, diagnosis, treatment and prevention of health-
care-associated infection in response to patients with
COVID-19 infection. [2020 April 8]. Available from: http.//
ddc.moph.go.th/guidelines [retrieved]

Peng X, Xu X, Li Y, Cheng L, Zhou X, Ren B. Transmission

routes of 2019-nCoV and controls in dental practice. Int

Vol. 34 No.1 Jan.-Jun. 2020

J Oral Sci 2020;12:9.

Lim KS, Kam PCA. Chlorhexidine-pharmacology and clini-
cal applications. Anaesth Intensive Care 2008;36:502-12.
Zhou F, Yu T, Du R, et al. Clinical course and risk factors
for mortality of adult inpatients with COVID-19 in Wuhan,
China: a retrospective cohort study. Lancet 2020;395:
1054-62.

Suebnukarn S. Evidence-based clinical decision making.
Thai J Oral Maxillofac Surg 2009;23:80-92.



1. fadvasn-udndalawidea U9 30 wih 15-17, w.a.2563

QﬂﬂﬁJ’]ﬂa\‘iUiiﬂﬂ%ﬂ’ﬁ
Letter to Editor

fheandlensléfuanmneasiuil 10 unsau wa.
2563 Mnguisainisendansasing 3os udswans
Uszilunanimansansinnisieglugiutesa TC sou
fl 6 W.2563-2567 Fansansfaemanivosuinuasuiin-
Falamiyagnimbunsansngu 2 Aodnsansiniuns
$usesnann wazeglugutoyaves Tl neiiusziuiies
USuugsfemsuanssedevesumeuudiuledvennsans

Wumsowlnanlidiuan Tldszysedodinusuoniy

Y

UnANY wazi3inansgneedait percentile finda 30
¥ o 1< L 4
va93ashuguteya TC uazddusvsmuanunanuly
finnuaenaroeiuingUsyasAvasngans

theandlensvationTunanisusediuues TC ioth
TUSUU TR NNISUTINTIN9ES LararIuaLiunTTas

nan1sUFulgaiievesunsUssdiusausslulaes
gatu Tunsiafu

a1s1alens



16

Thai J. Oral Maxillofac. Surg.

Vol. 34 No.1 Jan.-Jun. 2020



Uil 36 atud 1 w.a-fe. 2563

1. fadvesUn-uiindalawdea

17



1. Faddesn-udndalamifea U9 36 win 18-26, W.A.2563

tnusauaiu
Original Article

HaYaIN5 IR NawsaeluYasUInUMLaauNY: ASANEILUNTDS
Outcomes of gauze protection during simple extraction: a pilot study

i

YA AZUAS 23N ANY YA Ase ARAT nuaTauna villeg siuAds

a o/ L4

Asdand Ay dnwziay Uiy A1ansanmn Wity JuAvdenuwd a1finug awuad

Boosana Kaboosaya Vorapat Trachoo Wichuda Kongsong Paksinee Kamolratanakul Kanit Thanasuan

Kitti Siriwatana Keskanya Subbalekha Parnan Sastravaha Pornchai Jansisyanont Atiphan Pimkhaokham

UnANga

MAIFEALAIEANT ALETUALNNEAIENT PNINTAININGIRY
Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, Chulalongkorn University

v oy
v Ao

a v ¢ A = Yy & ' & v v
n539uATelidngUszasAmafnenavainslddifewsedludesinvnuzaauilu Tasinudeyadiae
uwuusaunuNguSuuimsuazifadaouly Tinseideyadisatfiidmssuuiuazsfiaigeeyuiy nans
FWewud s29dedui 3 Sunnau U w.A.2561 GaTui 28 nuamius U w.a.2562 linugUinisainisiindevasviay

v o W | A& Y v oA a '
asnpvaznauily NGnaunuudauauIIIY 183 T ndudtagsiluiniuuinisasutluliongsendng
12-79 U (10@e 41.0 + 20.3 V) gausunsidenfaasasludasuinvazasuriulasnuay 127 518 Gowas 69.4)
TaefSuuinisTunguany 61 Yauld (37 51g; Sewas 30.3) wazdsuuinsiiuszaunisalnisnauiluaiue
1-5 @ (80 318; Fowaz 63.0) Ndadrulunisansunslddinfessadludasunvazasuiuldunign wana
drulugilianansaldirfievseddudasunvazasuiluldifie annudada/saguasdiuuinsvazasuily
(18 519; Fowaz 32.1 isuiudruruvasiiilisansalddifiersesludesuinvnzaauiiuld) Tudiung
fegevasidngnauily \Wumaye 71 519 (Bevaz 38.8) wandls 112 518 (3owaz 61.2) wudn H8nguli
5 sauuugaunnal (90 91e; Saeae 49.2) uazlddnfegsasludasinuazaauiluniniign (71 518; fevas 55.9
o v o yal Yy & ' V. v ada I Awv o W ]
Wigufvguuvasdiianansaldifevseddudasinvazasuiuld) Inedadeniinasgrelideddgsonsly
rhfiewsasludasunvarnauiluae 219vasunTuuINg (p < 0.01) wazdszaunisalvasynauiu (p < 0.001)

nnmagaulaaag Inenani1siseasslaiuisadrluilusuamisluniswauinszuiunislinissnenluy

&

Corresponding author: Mgy, A7.YAUN AZYFAE

MAIAaseEns

ANZTIUAWNVEANERS THRINTOINMN TN
s.: 0-2218-8581, 06-2564-4295

E-mail address: Boosana.k@chula.ac.th

Received 18 July 2019; revised 3 December 2019; accepted 10 December 2019



Uil 36 atud 1 w.a-fe. 2563

AE1ARY:

Abstract

Keywords:

1. fadvesn-uindalawldeoa 19

o

patlnAagAEns IidANNUaaANeuNEIusalY
oUW KNAa%w A9vaInauaIne

The purpose of this study was to evaluate the outcomes of gauze protection during
simple extraction. The data were collected from the patients and the operators using the question-
naire in term of the experience during their simple extraction under gauze throat screen technique.
The available data were analyzed by descriptive and comparative statistics. From 3 December
2018 to 28 February 2019, there was no incidence of swallowed foreign bodies. One hundred
and eighty-three fully completed questionnaires were returned. All patients aged between 12 and
79 years (mean 41.0 £ 20.3 years). One hundred and twenty-seven patients (69.4%) could accept
gauze throat technique especially group of age over 61 years old (n =37; 30.3%) and 1-5 times
experience of extraction (n=80; 63.0%) presented the most. The operators; undergraduate and
postgraduate dental students, were 71 male (38.8%) and 112 female (61.2%). Almost half of the
5th year dental students completed the questionnaire (n =90; 49.2%) and accepted using gauze
throat screen technique (n=71; 55.9%). A significant age of the patients (p < 0.01) and experience
of the operators (p < 0.001) were defined as the factors of accepting gauze throat screen technique
(chi-square test). Concerning the results of the present study, the gauze throat screen technique

has the advantages of improving the quality of treatment.

extraction, gauze, swallowed foreign body
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Fig. 1 Number of the patients who accepted and did not accept the gauze protection, classified with types of the ex-

tracted teeth.
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Fig. 2 Number of the patients who accepted and did not accept the gauze protection, classified with age groups.
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Fig. 3 Number of the patients who accepted and did not accept the g¢auze protection, classified with tooth extraction
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The purpose of this study was to investigate the differences of shear bond strength (SBS)
between orthodontic attachment and enamel using various deacidifying methods. Orthodontic
attachments bonding were performed in vitro on 40 upper first premolars, which were then
divided into four groups (n=10) by deacidifying methods as follows, 1) wipe off with gauze 2)
rinsing with 0.9% normal saline solution 3) rinsing with distilled water and 4) rinsing with water
from triple syringe. The SBS test was performed in an Instron universal testing machine. The data
were statistically analyzed by one-way ANOVA. The wipe off with gauze group had significantly
lower SBS than others (p <0.001) while other groups had no significant difference. In conclusion,
rinsing with 0.9% normal saline solution, distilled water or water from triple syringe provided
no significant difference of SBS between orthodontic attachment and enamel. For preventing
surgical wound infection and facilitating wound healing, rinsing with 0.9% normal saline solution
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1. Gauze 2. 0.9% NSS

4. Water from
triple syringe

3. Distilled water

VN 1 A uaz B ituiidladluisBuesm3annsinszuen uvat 4 nqudaee

Fig. 1 A and B Teeth mounted on acrylic resin cylinders for four different groups.
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Fig. 2 Instron universal testing machine.

A: front view, B: lateral view.
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MINT 1 Aade ANJERUUNIATEIY AIANLARIALAREULNASEIN A1NER WazAEIEnvDIANNLTLsIEndo T IUAaYNANFIDEe (WN1-

Uraana) lelSeuifisuaiadelagldnmslinseianuuususiumaier nuidinguiunndsanngudueensiidfsy (p < 0.001)

Table 1 Mean, standard deviation, standard error, minimum and maximum of shear bond strength values in each group (Mega-

pascal, MPa). One-way ANOVA revealed that at least 1 group was different from the others (p <0.001).

Groups Sample size ?:Ae;ag Standard deviation ~ Standard error Mi?r\./‘\:;l)ue Ma&;:;ue
Gauze 10 2.80 2.19 0.69 0.39 8.14
0.9% NSS 10 11.44 4.39 1.39 2.63 17.04
Distilled water 10 10.49 3.65 1.15 5.81 15.76
Water from triple syringe 10 13.66 5.34 1.69 5.37 22.08
M9t 2 WisuifisuanundaussBadeussinanguiiognaieg Tukey post-hoc test
Table 2 Comparison of mean shear bond strength value of different groups using Tukey post-hoc test.
Groups Mean difference  Standard error p-value
Gauze 0.99% NSS -8.50% 1.82003 0.000*
Distilled water -7.66% 1.82003 0.001*
Water from triple syringe -10.86* 1.82003 0.000*
0.99% NSS Gauze 8.50% 1.82003 0.000*
Distilled water 0.82 1.82003 0.969
Water from triple syringe -2.35 1.82003 0.574
Distilled water Gauze 7.69% 1.82003 0.001*
0.99% NSS -0.82 1.82003 0.969
Water from triple syringe -3.17 1.82003 0.316
Water from triple syringe  Gauze 10.86* 1.82003 0.000*
0.9% NSS 2.35 1.82003 0.574
Distilled water 3.14 1.82003 0.316

*statistically significant
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Nowadays, adult patients have a dramatically increased interest in orthodontic treat-
ment. However, treatment time and bone support are critical issues for this group of patients. In
this study, 8 cases of orthodontic treatment using augmented corticotomy assisted orthodontics
(ACAO), combined with concentrated growth factor (CGF) would show the ability to simultaneously
reshape and increase the labial thickness of the supporting alveolar bone.

The purpose of the study was to evaluate labial bone thickness (LBT) after ACAO combined
with CGF in orthodontic treatment. This study observed the LBT in 8 orthodontic patients who
received ACAO combined with CGF. The data were recorded using cone beam computer tomogra-
phy (CBCT), before (T0), at 6 months (T1) and 12 months (T2) after the surgery. For the results,
from TO to T1, the mean LBT significantly increased, and then significantly decreased from T1 to T2
(p <0.05). Compared the mean LBT from TO0 to T2, the mean LBT significantly increased and demon-
strated stable augmented bone. For conclusion, ACAO combined with CGF was considered to be a

promising approach for the orthodontic treatment in adult patients.

augmented corticotomy assisted orthodontics, concentrated growth factor

Introduction gold standard for accelerating tooth movement is

Nowadays, as the number of adult orthodontic
patients has increased, they may have many limitations
in orthodontic aspect, such as density of bone that is
difficult for tooth movement, long treatment time,
poor periodontal status, thin gingival biotype, decreased
bone support, and thin labial plate.

Several methods have been suggested to ac-
celerate tooth movement, and consequently reduce

orthodontic treatment time in adult patients. The

corticotomy. Recently, modern surgically assisted
orthodontic treatment-augmented corticotomy as-
sisted orthodontics (ACAO) can enhance the scope
of malocclusion treatment, decrease treatment time,
and improve healing of periodontium.”” Moreover,
ACAO can increase alveolar bone volume to support
tooth. Thus, this can reduce the chance of relapse
in retention phase of orthodontic treatment.”® This

technique is more effective especially for previously-
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Table 1 Demographic data of subjects.
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Case number Name Gender Age Maxillary arch Mandibular arch
1 CS. F 50 +
2 M.M. F 37 + +
3 N.C. F 50 + +
4 AR. F 53 + +
5 T.H. M 40 +
6 W.H. M 41 + +
7 P.Y. F 42 +
8 p.C. F 59 + +
Total 6F/2M 46.5 6 7

periodontitis, thin labial plate, thin gingival biotype,
and alveolar bone loss patients.”

Furthermore, the new technique, recently pub-
licized via Sacco et al in 2006, is to use concentrated
growth factor (CGF) to assist in dental surgery for
many aspects, such as periodontal surgery or bone
augmentation.”’ CGF can be mixed with particulate
bone powder to make sticky bone which helps creat-
ing bone augmentation more effectively.” Likewise,
CGF can be compressed with metal cover to convert
to CGF membrane that can substitute other types of
membrane, such as collagen membrane or titanium
mesh in the surgical procedure.””

To evaluate the amount of bone gain after ACAO
technique, cone beam computed tomography (CBCT)
plays an important role in assessing the bone, which
can be seen as 3-dimensional operative area, and can
be measured directly via the 3-dimensional image.®'”
Thus, the purpose of this study was to evaluate

the thickness of bone gain after ACAO combined with

CGF in orthodontic treatment.

Materials and methods

Eight patients, including 6 females and 2 males,

mean age 46.5-year-old, who followed the inclusion
criteria, were selected from the Orthodontic Clinic,
Faculty of Dentistry, Bangkokthonburi University (Table
1). The inclusion criteria were as follows; 1) adult or-
thodontic patients, 2) thin labial plate or thin gingival
biotype and 3) controlled mild to moderate perio-
dontitis (according to the American Academy of
Periodontology [AAP] 1999). All patients received
periodontal charting, initial periodontal therapy and
oral hygiene instruction before orthodontic treat-
ment. The maintenance periodontal period was 3 to
6 months before orthodontic treatment depending
on periodontist’s consideration. The exclusion criteria
were as follows; 1) smoking patient, 2) patient with
diabetes, 3) devitalized area within bone, 4) long term
use of nonsteroidal anti-inflammatory drugs (NSAIDs)
and corticosteroid during the study, 5) use of bisphos-
phonate drugs before and during the study, 6) active
periodontitis, and 7) medically compromised patient
which was contraindicated for surgical procedure.
Orthodontic process included bonding with self-
ligated bracket (Tomy) and then loading force on
0.016” NiTi (Sentalloy, Tomy International Inc.) for at

least 1 month. After the surgery, immediately loading
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Fig. 1 Showing the procedure of augmented corticotomy assisted orthodontics in maxillary anterior region.

A: Vertical and horizontal corticotomies, B: application of sticky bone, the mixture of deproteinized bovine bone and

CGF, over the corticotomy area.
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Fig. 2 CBCT images demonstrated the labial bone thickness; before surgery, 6 months after ACAO surgery and 12 months

after ACAO surgery.

force on 0.016” NiTi was applied and activating was
performed every month.

Surgical process was as follows; about 40-60 ml
of patient’s venous blood was drawn to prepare CGF
using centrifuge (Medifuge, Silfradent S.r.L, Sofia, Italy)
at 2400-2700 rpm. After full-thickness mucoperiosteal
flap opening, corticotomy using 010 round and fissure
diamond bur (Meisinger, Germany) was performed on
observed tooth. The vertical osteotomy lines were

performed, 2-3 mm from the bony crest to 2 mm

from the root apex. After that, connecting each
vertical line with horizontal line to make a perforation
for a cortical bone layer was performed, following
with the sticky bone (bovine bone [Bio-oss, Switzer-
land] mixed with CGF fluid) (Fig. 1) and CGF membrane
respectively to cover corticotomy area, observed
teeth and extended one distally tooth on each side.
The operative area was scanned using CBCT
(Orthophos XG, Germany, 0.5 mm focal spot, 0.027

mm pixel size) to measure augmentation of the al-
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Fig. 3 [Illustration of measurement landmarks of labial

bone thickness.

veolar bone before surgery (T0) and at 6 months (T1) and
12 months (T2) after surgery (Fig. 2). By measurement
the width of labial bone from root surface of observed
tooth, perpendicular to long axis of each tooth, to
outer surface of labial bone, tooth in operative area
was measured from cementoenamel junction (CEJ)
along root length to the apex in 2 mm interval (Fig. 3).
The 3-dimensional radiographic image of each case
was imported to Dolphins Program (Patterson Dental
Supply, Chatsworth, USA) and measured through the
program according to measurement protocol by one
researcher. All measurements were repeated after 1
week by the same investigator, and the mean of the
2 measurements was compared. The data will be
grouped equally into 3 groups, coronal 1/3, middle
1/3 and apical 1/3, according to the level of measure-
ment from CEJ to root apex.

Using the SAS 8.02 software package (SAS Insti-
tute, Cary, NC), the descriptive statistical analysis,
one-way ANOVA and Fisher’s LSD were performed to
compare labial bone thickness at TO, T1 and T2.

1. fadvesn-uindalawldeoa 39

Results

According to Table 2, from T0 to T1, the mean
labial bone thickness in every level section of root length
(coronal 1/3, middle 1/3 and apical 1/3 of root length)
was significantly increased, and then was significantly
decreased from T1 to T2 (p < 0.05)

According to Table 3, in upper arch, from T0
to T1, the mean labial bone thickness in upper arch
significantly increased from 0.50 +0.03 mm to 1.26 +
0.08 mm and then significantly decreased to 1.08 +
0.07 mm from T1 to T2 (p < 0.05). In lower arch, from
T0 to T1, the mean labial bone thickness in lower
arch significantly increased from 1.04 + 0.07 mm to
1.97 £0.12 mm and then significantly decreased to

1.81+0.11 mm from T1 to T2 (p < 0.05).

Discussion

Many studies have reported a similar technique
to our study and found positive results from this tech-

I wilcko et al reported 2 cases using

nique.(
the ACAO technique. In the first case, a 23-year-old
man received orthodontic treatment with corticotomy
and bone augmentation.” Alveolar bone width was
assessed using CBCT and researchers found that the
bone at the lower left incisor increased from 0 mm
to 2.4 mm at the B point, and to 3.6 mm on lingual
side. In the second case, a 47-year-old healthy woman
presented with bony fenestrations.” After de-bracketing
for 17 months, the surgical site was reentered and it
was found that the previous bony fenestrations were
completely filled in with 3 mm of new healthy bone.”

Bhattacharya et al reported changes in alveo-
lar bone thickness using 3-dimensional radiographic
films in 20 patients, with 10 patients in an accelerated
group and the others in a control group."” The re-
searchers found that alveolar corticotomy with bone

augmentation provided a significantly increasing al-
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Table 2 The mean of labial bone thickness in TO, T1 and T2 from 3-dimentional radiographic image measurement and comparing

value of labial bone thickness between TO, T1 and T2 in the maxillar and mandibular arch.

Case Arch 10 m

TO-T1 T1-T2 T0-T2

(mean £ SD) (mean +SD) (mean +SD) (mean +SD) (mean +SD) (mean +SD)

Over all 8 cases Max 0.503+0.029  1.258+0.078  1.114+0.076  +0.755+0.074* -0.144+0.034* +0.611+0.073*

Mand  1.037+0.070  1.969+0.117  1.810+0.107  +0.932+0.091* -0.159+£0.043*  +0.773 +0.084*

*significant difference (p < 0.05)
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Table 3 The mean of labial bone thickness in TO, T1 and T2 from 3-dimentional radiographic image measurement and comparing

value of labial bone thickness between T0, T1 and T2 in each level of the root length.

Arch Level of TO T1

TO-T1 T1-T2 TO-T2

root length  (mean +SD) (mean = SD) (mean = SD) (mean = SD) (mean +SD) (mean = SD)

Upper Coronal 1/3  0.364+0.057  0.607+0.070  0.490+0.062  +0.243+0.073* -0.117+£0.047*  +0.126 £0.061*
Middle 1/3 0.561+0.041  1.387+0.103  1.187+0.092  +0.826 +0.103* -0.200+0.051*  +0.626 +0.094*
Apical 1/3 0.550+0.051  1.737+0.163  1.559+0.169  +1.1187+0.157* -0.178+0.074* +1.009 +0.163*

Lower Coronal 1/3  0.387+0.058  0.525+0.072  0.446+0.058  +0.138+0.072 -0.079+£0.042  +0.059 +0.064
Middle 1/3 0.709+0.095 1.783+0.131  1.502+0.111  +1.074 +0.144% -0.281+0.070*  +0.793 +0.144*
Apical 1/3 1.970+£0.118 3.485+0.215 3.378+0.186 +1.515+0.186% -0.107+£0.096  +1.408 +£0.161*

*significant difference (p < 0.05)

veolar width to support the teeth and overlying
structures without any complication.””

In another study, by Wang et al, 10 patients re-
ceived ACAO treatment."” The researchers measured
labial bone thickness from 3-dimensional radiographic
films, 3 months after augmented corticotomy and 2
years after orthodontic debonding, but there was no
significant difference in labial bone thickness at 3/5
of the root length before surgery and 2 years after
orthodontic debonding. However, the mean value
of labial bone thickness at 4/5 of the root length in-
creased from before surgery to 3 months after sur-
gery and then decreased by 2 years after orthodontic

debonding. In the apical area of the tooth, there was

an increased mean of labial bone thickness between

before surgery and 3 months after surgery, and no
sienificant difference was found for the apical area
between 3 months after surgery to 2 years after ortho-
dontic debonding, which meant that the effect of the
augmented procedure was stable in the apical area
of the tooth."”"” The researchers recommended fur-
ther study on improved surgical techniques and the
local introduction of growth factors in order to achieve
a favorable bone augmentation. Our study, as sugeested,
used CGF in the augmented area. In the present study,
either augmented corticotomy assisted orthodontic
treatment or ACAO was chosen with a combination
of the recent innovation of CGF. Our results were, in
agreement with the studies of Wilcko, Bhattacharya

et al, and Wang et al, showing that the corticotomy
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procedure combined with bone augmentation signifi-
cantly improved labial bone support." """

According to our results, the labial bone thick-
ness, in both the maxilla and mandible, was highest
in T1 and then the thickness decreased in T2. It could
be supposed that the bone remodeling process was
involved in this bone thickness change. Thus, the
labial bone thickness decreased at T2, which was the
end state of bone remodeling process.

Our results demonstrated that labial bone, both
maxillary and mandibular arches, at the apical 1/3 of
the root length significantly increased due to the
regenerative effect of bone augmentation combined
with CGF, and had a better regenerative capacity than
the augmented bone in the coronal 1/3 of the root
length. One of the reasons for this might be the sur-
gical technique used, including a suturing pressure
and flap design."” The increased soft tissue tension
from suturing after the surgical procedure might press
an augmented bone material around the coronal level
of the root length, leading to vertical bone loss at the
coronal level of the root length. The augmented bone
near the apical level of the root was far from the sutur-
ing pressure, leading to lower pressure and lesser
bone loss at apical level of the root.*"”

In addition, the gingival morphology between
the coronal and apical levels of the root were differ-
ent. At the coronal level of the root length, gingival
morphology was keratinized tissue that contained
numerous collagen fibers and less blood supply from
the vascular tissue compared with the soft tissue at
apical level of the root."” Keratinized tissue is un-
favorable for bone augmentation, as less room for
augmented bone particles led to less enhanced os-
teoactivity from the vascular tissue."” In contrast, the
apical area of the root length presented relatively

loose and movable nonkeratinized alveolar mucosa

1. fadvesn-uindalawldea 41

and a high blood supply from the vascular tissues
surrounding it."” That nonkeratinized tissue provided
adequate space for augmented bone and provided
grafting material stability."” Moreover, osteoactivity at
the apical level of the root was also enhanced due to
good blood supply from vascular tissues surrounding
the apical area of the root. This resulted in promoting
the osteoconductive ability of the bovine bone min-
eral."?

Many studies have evaluated the effectiveness
of CGF. The results suggested that CGF could effi-
ciently stimulate the proliferation and differentiation
of osteoblast cells, resulting in an improved healing
process, bone regeneration, and accelerated osseoin-
tegration.”*?

Fuhrmann et al” claimed that CBCT is a proven
method statistically similar to histological measure-
ments. Many studies have also shown that the quanti-
tative evaluation of alveolar bone thickness provided
accuracy to within a minimum bone thickness of 0.5
mm.®

Our study showed a difference between bone
thickness in the 3-dimensional radiographic films and
direct observations in the surgical procedure after the
flap opening. Radiographic bony fenestration or de-
hiscence was present in some teeth in our observed
cases, but there was no clinically bony fenestration or
dehiscence in those areas. This might be the result
of the overestimation of fenestration and dehiscence
that occurs in 3-dimensional radiographic films."**”

According to our measurements, the labial bone-
thicknesses were in the range between 0.1 and 0.5 mm.
That thickness range cannot be quantified accurately
and is within the margin of error. The overestimation
of fenestration and dehiscence in 3-dimensional ra-
diographic films might provide a valuable reminder to

orthodontists that even if the situation is not so bad,
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we must remain cautions.*?”

In addition, Sirikaya et al®” found that the tooth
movement after bone remodeling was not 1:1 at
3 months after tooth movement ceased and that
compensatory remodeling did not always match the
amount of tooth movement. This might cause bony
dehiscence and fenestration at the coronal and mid-
root levels, especially in teeth presented at the thin
labial bone. Thus, the overestimating that occurs in
3-dimensional radiographic films provided a valuable
advantage to orthodontists.

Our results showed that bone density at T1 was
reduced compared with that at TO. The labial cortical
bone in T1 seemed to disappear from observed area.
However, the bone density increased and returned to
normal at T2. This might indicate bone healing after
corticotomy followed by a regional accelerated phe-
nomenon in the observed area.

In our study, there were no severe postoperative
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Split thickness skin graft for the management of

traumatic soft tissue avulsion: a case report
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Abstract Complex facial injuries with gross soft tissue avulsion and bone exposure are very divesting

to the patient. Partial degloving injuries are quite commonly described, whereas the hemifacial

degloving with temporal and frontal bone exposure is rare. The use of split thickness skin graft is
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the most common performed procedure to close the defects which are unable to close primarily.

In severe trauma cases, the face is the most commonly involved either isolated or in a combination

with other injuries. Face consists of functional and esthetic units which makes it mandatory to know

the “do’s and don’ts” to manage it appropriately. The author presented the case of post-trau-

matic degloving of the frontal, temporal and mandibular region which was managed with delayed

split thickness skin graft.

Keywords: soft tissue avulsion, split thickness skin graft

Introduction

Soft tissue injuries, whether isolated or in com-
bination with other injuries, are among the most
common traumatic craniofacial injuries which are en-
countered in the emergency unit. They account for
about 10% of all the emergencies."”’ Human face brings
identity and sense of confidence to a person. Any
traumatic deformity of the face brings a psychosocial
disturbance to a person. Complex hemifacial deglov-
ing injuries are challenging and difficult to treat.”’ Max-
illofacial surgeons often see degloving facial injuries
in which skin loss is a major factor. Spilt thickness skin
graft is the procedure which accelerates the healing
with a greater functional improvement for the patient.
Goals of reconstruction include restoration of func-
tional and esthetic units to the patient with minimal
morbidity. The aim of management with split thickness
skin graft is functional and esthetic recovery in the
shortest period. The author hereby presented a rare
case report of hemifacial degloving injury which was

managed by delayed spilt thickness skin graft.

Case report

A 32-year-old male patient was sent to emer-
gency unit with a gross delayed traumatic soft tissue
avulsion involving the frontal, temporal and maxillary

regions. The wound was crammed with debris, hair and

necrotic tissue (Fig. 1). The patient was admitted in the
Oral and Maxillofacial Surgery Unit and received proper
antibiotic coverage and regular dressing changes. There
was ingrowth of granulation tissue from the wound
margins in a period span of 15 days (Fig. 2). There was
a satisfactory bed of granulation tissue which was
formed in a period of 25 days which led us to opt the
delayed split thickness skin graft (Fig. 3).

Lateral thigh was chosen as the donor site and
surgical preparation was done, 1 day prior to the sur-
gery, both at the donor and the recipient sites. The
patient was under preoperative antibiotic coverage
and maintenance fluid and the case was operated
under general anesthesia following all aseptic precau-
tions.

Humby’s knife was used to harvest the split thick-
ness skin graft based on the required dimensions from
the donor site and the throwing was done to equalise
the layers of skin graft (Fig. 4). Drill holes into the bone
were performed to assist the ingrowth of granulation
tissue as the bone was lacking of the periosteum (Fig. 5).

The graft was adapted to the recipient site and
stay sutures were placed at the periphery of the graft
tissue interface without tension (Fig. 6). Pressure dress-
ing was done and the area was left undisturbed for
a period of 1 week. The donor site was covered by

antibiotic impregnated dressing and the dressing was
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Fig. 1 The condition of the patient when first seen at the

emergency unit.
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Fig. 3 Preoperative day condition with a good bed of

granulation tissue.

changed regularly.

After 1 week the pressure dressing was removed
and the graft was checked for the signs of viability (Fig.
7). There was a good eraft take-up and the graft con-
traction was approximately 40% to its original surface
area. After regular debridements and dressing changes,
the total area was completely epithelialized at the

end of first month (Fig. 8) The profile and lateral views

Vol. 34 No.1 Jan.-Jun. 2020
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Fig. 2 The wound condition, 15 days after regular dressings
and antibiotic coverage, with an ingrowth of granu-

lation tissue.

U 4 dndudamsumsaeninlsludgnare
Fig. 4 Humby knife was used for graft harvesting.

of the patient at 1 year postoperative period were
showed (Fig. 9). There was no complication related
to donor and recipient sites in the postoperative period

and the healing was uneventful.

Discussion

Road traffic accidents are one of the major

causes for the morbidity and mortality in today’s life.
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Fig. 5 Fresh bleed was induced in the recipient site.
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Fig. 7 1 week postoperative period after the surgery.

The intensity of the accident influences the severity
of injuries ranging from minor abrasions to major avul-
sions of soft tissues of the head and neck region. Soft
tissue injuries account for about 10% of all the emer-
gencies recorded in the causality.”’ The larger portion
of the soft tissue injuries were recorded due to falls/
accidents which accounts for a total of 44%."”

Skin erafting has always been a valuable option

in covering skin and soft tissue defects that cannot

1. fadvesn-uindalawldea 47

Uil 6 mmandudmitvinanisunisugnane
Fig. 6 Final graft adaptation to the recipient site.
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Fig. 8 Outcome of the case, 1 month postoperative.

be closed primarily and is considered as mainstay in
cases of massive tissue avulsions.” Grafting of skin origi-
nated among the tilemaker caste in India approximate-
ly 3,000 years ago. Sir Astley Cooper was the first to
graft a full-thickness piece of skin in humans.®
Split-thickness skin grafts are subdivided into
thin (0.2-0.3 mm), medium (0.3-0.45 mm) and thick
(0.45-0.75 mm) based on the thickness. Of all these,

medium split thickness is most commonly preferred.
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Fig. 9 Frontal and lateral views of the patient, 1 year postoperative.

Grafts initially survive via diffusion, called plasmatic
imbibition, and subsequently inosculation and revas-
cularization occurs. Immediately after a skin graft is
placed on the recipient bed, a fibrin network provides
a scaffold for the necessary graft adherence. During
the first 48 hours, the graft becomes engorged with
plasmatic fluid by means of diffusion. A poorly vascu-
larized bed requires a longer period of plasmatic imbi-
bition before the graft is revascularized. The ingrowth
of capillary buds from the recipient bed into the open
vessels on the under surface of the graft is called in-
osculation and occurs within 2 to 4 days. Revascular-
ization is thought to be directed by angiogenic factors
and can be restored within 5 to 7 days. This made us
to retain the pressure dressing for a period of 1 week."”

Adherence of the graft to its bed is essential for
skin graft take. A thin fibrin layer holds the graft to the
bed and forms a barrier against potential infection.
Two distinct phases of graft adherence occur at the
graft and recipient interface. Phase 1 begins immedi-
ately after grafting and lasts about 72 hours. During this
time the graft remains adherent to the bed through
the bond formed by the fibrin layer. Phase 2 coincides

with the onset of fibrovascular ingrowth and vascular

anastomoses between the graft and the host and this
is the phase which graft receives its nutritional supply®
Shrinkage of skin graft begins immediately after harvest.
In the present case, there was a graft shrinkage which
was clearly found at the end of first month of post-
operative period. Primary contraction is passive and
probably due to the recoil of the dermal elastic fibers.
A full-thickness graft loses about 40% of its original
area as a result of primary contraction; a medium split
thickness graft, about 20%; and a thin split-thickness
graft, about 10%.”

Recovery of sensation in the graft area is one of
the key points for the successful outcome of the treat-
ment. In according to DesPrez et al, the recovery of the
sensation is delayed to a period of 5 months and it
mainly depends on the extent of nerve reinnervation."”
In contrast to this study, the recovery of sensation in
this case was 8 months.

Skin grafts tend to change color during the period
of healing. According to Thornton and Gosman, the
grafts taken from the abdomen, buttocks and thigh
become darker on healing and the graft from the palm
become lighter on healing. In accordance to this study

the skin graft became darker in the presented case. The
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hyper pigmentation of the harvested graft can be best
treated by ablative skin lasers in a later period, these

ablative skin lasers had found to be best for post trau-

matic and sursical scars."?

Since sweat and sebaceous glands are present
in hypodermis bordering the dermis, in instances these
are not transferred in the graft, there lies a postoper-
ative drying and flaking of the skin which can be best
managed by application of lubrication.™” The gratifying
result seen by the usage of skin graft for a traumatic
soft tissue avulsion made the conclusion that the skin
graft left us an amazing outcome and an ample satis-

faction to the patient.

Conclusion

Complex hemifacial avulsion injuries are challeng-
ing and difficult to treat. The problem is complicated

by the presence of foreign bodies and contaminations
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including dirt and stone particles. Delaying the proce-
dure until the wound forms a good granulation bed
followed by split thickness graft gives a good clinical
outcome.
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Long-standing temporomandibular joint dislocation in

patient with Parkinson’s disease: a case report
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Temporomandibular joint (TMJ) dislocation is the condition of the mandibular condyle

moving out from glenoid fossa of temporal bone, which represented about 3% of all reported
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dislocated joints in the body. It can occur during daily routine activities, such as laughing, coughing,
vomiting, yawning, chewing, or long-time mouth opening during dental treatment, traumatic tooth
extraction, mandibular trauma, fracture or systemic diseases of involuntary muscle spasm, such
as Parkinson’s disease. The patient will be locked open, unable to bring their teeth together, diffi-
cult to talk and swallow, with deteriorating both physical and mental qualities of life. Treatment
of TMJ dislocation divides into conservative and surgical methods.

This report documented concerning a case of TMJ dislocation in an 81-year-old female
patient with Parkinson’s disease, treated by bilateral eminectomy and condylectomy. After surgery,
the patient could close her mouth and swallow saliva normally. No postoperative complication
was found. The quality of life of both patient and her caretaker improved. The paper also reviews

the concerning literatures.

long-standing temporomandibular joint dislocation, Parkinson’s disease, eminectomy, condylectomy
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U1 A B uas C nmlumhesiuasaudvesgtaguanianvalzornnin ldaunsatnnuTednauituld wuseeniivsiom

nihluyyia 2 919

Fig. 1 A, B and C: frontal and lateral views of the patient showing the locked open mouth, unability to bring teeth together

with bilateral preauricular depressions.

Uil 2 A B: nmmeluvesuingiae

Fig. 2 A, B:intraoral views of the patient.
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UM 3 nmdnglvandryelukumvas-ml uasluuwatne uansanvalzdonovinsslnsindou

Fig. 3 Postero-anterior and lateral views of skull radiographs showing temporomandibular joint dislocation.

UN 4 0 mFddudneIreneuuneswumeungaindauluiian e umi-lnanaradeumiuesteseyingsinga 2 419
Fig. 4 Computerized tomography scan images showing bilateral condyles dislocated to anteromedial direction to articular

eminences.
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U5 amagvazangn A: n13ERR NIy Y1 InsaaYumiuestenevinTsing (AsT) B: i sinAeuagdaean i

seovldmaunies (A5%)

Fig. 5 Intraoperative photographs, A: right preauricular approach for eminectomy (arrow), B: condylectomy at the subcon-

dylar level (arrow).

3hudossumeisdatenslidiin Hippocra-
tic maneuver wilsidi3e nUsz AT heAeTinnzdode
pnssinsiedouasndauandunaiuiu FEsugtels
snwdalulssneua ez eunurAnnelan LAy
frufuergsunnduazidydunmd Tnedinguszasdiile
Snwligureaunsalainuaznaulanuuni anaay
Futnnndeserinsslnsindendns uaranlenmainden
Snuaufndionnnisdidn MausumstdndeTEindat
wiuserouinssing wasianoumedoanii 2 919 33
funaudlunnd

guaeldsumsindaneldeonaauingamelaglasie
Premelanisayn lasueiugadn cefazolin 1 nfumns
ViaoARoAANOUNIAR NnaBwn closed reduction uskil
annsodadederinsslnslind iils Sallaunanuu preau-
ricular approach lagvi1n13n3a (incision) MNyAUYN
§77 6 %l Ymsiany (dissect) Mugusig q laun v
eudelffamds (subcutaneous tissue) Suisrimmainls-
w1lswovia (temporoparietal fascia) fedutaiamuinga
(temporal fascia) MniunIavuisinmuindaduiiuia

(superficial layer) ¥inau 45 BAAULLINIA IAPHUTLIIN

v

WaRAmuInatuiuRaiu superficial temporal fat pad

udislalnindnersaudiatsunuyaresdenerngsinsau
wulunihugstoravinssinsagedaau vnnsdadumin
usstarevnssinslagldvianse (bur) wazdn (ostetotome)
eﬁ’mﬁmngﬂaaﬂﬁwm sonntuimsinnoumedsae
Winseuardifissauldneunied (subcondylar) Taeifu
wiusesdosiald MndurinisisedSiferTuiideson
n33instede vdsnrdinluvtiuestenangsing wae
famoumedite 2 $19uda (U7 5-7) wuinszgnannsslng
aundeuiilddaselifidainundla q wazanunsaeanle
alin 119 Radivac® drain fiunaviiyg Wulausadia 2 419
Nnturhanuazendesnuaraeuitiluuind i 6 3
demnmstidaldnaunuuszanm 4 93lus 30 wifiuas
fiheflenudesiensddnvdsindn Jefnsanldvietie
melaliiou waziedtheluguaifngtaeingm (intensive
care unit, ICU) sald

n&amssndafianguaeings Urededlenn1siae
Fu Anududen 168/101 ua.UseW dnsnsiauiila 104
ada/und Sammamela 16 adyund gaunninig 37.4
ssrmwaidea {ihededdiniosiomels Tagldindostae
melalu pressure control ventilation (PCV) mode il

ITAUAINBUAIVDIDDNTLAU (Oxygen saturation) 100%



Uil 36 atud 1 w.a-fe. 2563

wuaiiseaulgnouned (A7)

1. fadvesn-uindalawldea 57

N6 ammevaizsan A: n1sEansunIImiyaue inisaaYumiuesdenavinsslng (A5%) B: vinsiAnaunIgdaeania

o
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Fig. 6 Intraoperative photographs, A: left preauricular approach for eminectomy (arrow), B: condylectomy at the subcon-

dylar level (arrow).

UN 7 vwIntiunsrgnAeumIgaTIHAeaNUIYa 2 919

Fig. 7 Showing the size of bilateral condyle bone pieces.
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Fig. 8 Extraoral and Intraoral views of the patient at 2 months postoperative.
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N9 NmFFFudneIFEAeuTNE AR 2 Weu luinua1uTnyI1anIsindouivensegnyINTsIingaN (nau)
Fig. 9 Computerized tomography scan images at 2 months postoperative showing no obstruction of the movement

of the mandible (circles).

Ui 10 amlumiuagsesunaitumirluy 2 Trvesutenasiia 5 wiou

Fig. 10 Extraoral views and photographs of bilateral preauricular scars of the patient at 5 months postoperative.
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Uit 11 nmmieludesunvesgtheviasien 5 wou unaneuitumeituund guamvesnddu

Fig. 11 Intraoral views of the patient at 5 months postoperative showing tooth extraction wounds healed with improved

oral hygiene.

e

=b
ho))}
2N
=

UNI50

Tsemsiududulsanmundouvesssuutseam diu
Tngiintuainnisidenreseadiinanasiaviiiy (do-
pamine) Tuiuanesduduaunudslunsd (substantia
nigra) Yagtunisiiadelsamituduedeuse iiuaznns
#379519018 §lifinsnsramaiesUfuRn1smansuun
iluiifanusimelunsitadelsail ensuansedse
fio 1) eimsindeulind (bradykinesia) feiduenisndn
fifeudnlugtaelsamiiudunnite uagmsindeulnad
Hovas (hypokinesia) i nsvduihiitosniodias 2)
oIMsAuvaIzagay (rest tremor) siiAniiileannnitu 3)
pnsudands (rigidity) Siindradieatuiifienisduuae
wdoulmndn uay 4) JgmluFeanismseia (postural in-
stability) Fsenn1sevlaludnlugag 2-3 Yusn?

MneInsvestsants Auduiifinnsiadeulviuen
8111313 (involuntary movement) Fsfis1e91unudeons
pnssinsedounduniuuuistuedugihelsed Tng
nuiidnuas extension veine nmzndionainidag
fialy vilindnaidlonguiniiedbassst (suprahyoid) B
oon SeeUnnie Snseenmsdunuumsaudu (Parkin-

sonian tremor) agnwiailaswevnssingans Aduanmeg

' v A . . (13) &
FAUVDNNNILVDABLAADULUU recurrent dislocation ™™ U
FI891UNUNTE chronic dislocation $9u7U underlying
dystonia %38 hypermobility syndrome"® wanqniil
FIIUNUNIETBADUINTTINTIATEUNEAIINEINGY neu-
roleptic, propranolol, antidopaminergic Vﬁaﬂﬁjm muscle
relaxant 191 clonazepam 16"

WUINNNTSNTaRBYINssinsidouTnaneds A
WAN13SNYIUUBYSNE IUTINTINWILUUARENTTY V14N

oa & 4 | a v ) PR a a
wnlvfiiladegauuwaznsan newsulinissnwigtae
AesAniafaanefonInninaveUie feluglinig
Shwdsesesueeimsminduligthenuiiienaendy
fiviaad wazyin manual reduction litsanaawindiasyila
asnmnlasyliunussdsiuanulinaznauiionn

< ) o § v YR o Y A ovy 1

WN59UNTU Feazvinlinsinderenaunfvinlaeindu au
213RRMINSaUUTEEm (sedation) ¥Sag@aUINS19NNY
Sumqg?

[

dmsuBnmssnwwuveyiny dnane3sdaiseas-
BHEIN TR
1. Hippocratic method (classic technique) ln

AsnwduegntiverUlenil anterior TMJ dislocation 14

v
a

hldwweslinvnavusiiuuaig1veiunsmaang 2
v g ' Y
119 IwdeUseAsdvaua19wevIngsing lnglvisedu

NITNTENvEeginimewiiuterenvesiny



Uil 36 atud 1 w.a-fe. 2563

90NLIINAATIANIIadE 1Azl UAUNEY (downward-
backward) flunsslnsans weneufuussannéaiiiod
e wagliimeungdindouainuvouminvesame
usstararnsslnsuaziadeulusumdadinguesieson
nsslnsroly Fimssvdnss Tinduasenndatiafiovasy
Shwnlel

2. Wrist pivot method F3TlnwiBuagniisie
fithe 19l 2 Frensiivaneens dafimdersuudnu

v
v a

umAgveiiunsians antusenuseiuiialtelu 8n 4
fisuas Wy “pivoting motion” #ideile Funoumed
NAU B URABINTTING

3. n3eAU gag reflex l¥nsvandasn (mouth mir-
ror) uAETlnALEeY Lilenszdu gag reflex vilviunnsslng
anafin “auto-reduction” tadld FailiderAevasade
590157 wagyiladne ddemsseTerevaziin gag reflex
flheenadidn uasndoudearla Auasvadniliie
ngamelatansald

4. nsldendaeidaravinsslnsiindoulsidni®
Tneldwdnnsifagansyu Sifuadradetuituldmnlduse
Fainniuly ffevhaldlunguitaeiidu M fibrosis/
ankylosis #3adUszIAN svUIUAY (clenching) Lazusu
Andlu (bruxism)

5. MsAadeatndananazn1sinEeAgaInanse-
#14 (autologous blood injection/sclerotherapy) 13
Sndondrteresiuiendusnlag Brachmann lull a.g.
1964 wndataztienssduliiAnnszuiunssniaviily
warsou o gaiudesiavinssing dawaliiiin fibrosis uag
adhesion wiflewinulunsdidensenludendildsuuiniu
(post-traumatic hemarthrosis) Slewileideuin fibrosis 4z
aneuBanguvesilaifioseuseu q dede Tadaseer
ms8nld? wediatisua1nnsyin arthrocentesis Aoy
Tngldidu 2 Wuunmegluiivesiuteroduuu 2y
&9 4 faeansazanetindeuaita (normal saline) 3o
LanwesNesa (lactated Ringer’s) tifudunilsean ugn
5@1Lé’amwﬂﬁﬂaaﬁﬁimwﬁaﬁaﬁmuuLLazLﬁa@asau 9
Qe nduiduimaoen Tieanmslénuanss-

ns 2 a9 wandagenis winldAvuanunsadagila

1. fadvesn-uindalawldea 61

drunsidansionsednaiuldndnnisadronu Aonseeu
NTLUIUNITONEU Y1 IALAR secondary localized fibrosis
Fpanszeznsenld asnenseineiildfnanseia W
cyclophosphamide, alcohol, iodine 1139 ethanolamine
oleate tJuu
mMsandentndeseiitenfevinladis Snhwwuy
fuauenls Uaeade uarlinadiufiefidanudesgs
Tunssndn Yoshida wazanz"® lasieaunisdadentdd
foselugfihefiiinnzdesionnsslnsindoutuy recurrent
dislocation 91U 21 518 INAITHARIUNANITINGY WU
11 18 Teladiivsesansndunndugrdnluge 36 ey
ndsdnndousn uinnudsiiiesdes uiliseauny
prolonged neurosensory/neuromotor deficit #39919
\in chondrocyte degeneration ﬁﬂlﬂ@iﬂ'}%%’@ﬁi@lﬁ@ﬂﬁ
6. nsialunAuuiiandu (botulinum toxin)*"”
luydthiengusiinie (botulinum toxin type A) {UulUsiu
GREY WAnNida Clostridium botulinum sanguisudy
ASN&4 acetylcholine #i neuromuscular junction @@
liAnnstudinssualszamuuutansn uiivansi
T¥snwindausnlugtiae strabismus florgunndy 12 B3y
T M%@E:J‘L'JQEJ blepharospasm, hemifacial spasm L& facial
dystonia fisnenunsldlunnstenewinssinsndou Ty
Fu wazamy Tud A.4.2010"° funisiinaendrmie
wanmesamesnesn wusilvanH uLe@nuaee (sigmoid

a 6

notch) lsialalnunfinesy Tiluydtufionduriine Us-
1104 25-50 gAndadinduielnens fdovul433ilu
nsfifUrefionnisuidiudsznevvesarsiuyduuiiondu
sionduithefiauinundvesndnie wu myasthenia
gravis %158NgxeIN13 Eaton Lambert wagvnuanluuivin
fifmssniauviedne””
Tunsdifinmsnwinuveyinsliidiianisfiansunis
n1ssnwwuunidnsely e Srinath uwavauy” laagy
Jadeituunlininlvinisvi closed reduction Tugftae
fosornsslnaindounssildentu Tdud 1) Tild¥unns
Syumannmi 2 dUaviauly 2) Ussnvesderieinden
dudunsdneunedinegnelunioganitlelnundn

815 variluuiliunagunsidauIny 3) dnseanun



62  ThaiJ. Oral Maxillofac. Surg.

nsslnsansiniientes was 4) 918703078 3N T8RN
Masaru uazpasz 1l a.6.2015"9 wusseznaniiindese
1nssinsindeugsgaie 17 8 ey

SmsUATInwdemstdaty Priya® Idlauenan
s 3 Felunsdnulised

1. Condylar obstruction creation #aa319&s7in
afiosianisindeuiinuu translation vesineuned
yhldlneiinanugeesiuvmiusstoreninsslng wu 33
W16in downfracture zygomatic arch %39 Dautrey’s pro-
cedure

2. Condylar obstruction clearance fAon15A19n
Aainvanensindeuvasrausediieliadoufianiaii
wdsldegnadase ldedevinsslnsanunsadoundu
aumaduedls ildlnganauamesluniiueslesia
v1nsslns i rndefimiiussdesionnsslng daduiiden
T¥lunsddasavinsslnsiadeuwuy chronic recurrent
subluxation

3. Anti-translatory procedure wialallsifnau-
MESiARULUUNTIUAATY (translation) wu ASHIFAYI
meniscal plication lnggnususastiasorfuiiodorumas
wrusen (retrodiscal tissue) was/maafutuiadnimalnga
VAUV NIBRFA capsular plication wag capsulor-
rhaphy

Mnudnmslumsdnwiinanaania 3 fetu fseau

[

Frdinsnwnnztesevinsslnsindounaanansds Tu
swuaduiazvenaniaundisgeiese”

1. n1sdaendeslude (arthroscopy) a@unsaly
wadatisufumssnuiseu 9 18 wu swfunslfiawes
Td9uiuinieaiiongy electrothermal device n19¥1
capsulorrhaphy wiieliiinnswamanunaiduiivi
deifomunduniuses vieldsuiumsanansiensang
HU arthroscopic guidance el

2. msandaitioudnmesameineed waznisin
Whidaunadufindraiiowmulns1ad (temporalis scarifi-
cation) 33Hannsardalaanelunazaeuendetn
Tneanznduileudnmedamesneesoonanaounedias

gaiuterouInssing nasnsdalivinisinuinsslng

Vol. 34 No.1 Jan.-Jun. 2020

vusazaradeiudunal 7 u daumsiliifauua
Fuiindrademuinsdadu Tigusvasdiiodians
e uniiesna annsindsusuunsudaty
YIADUABA LG

3. Dautrey’s procedure lul f.7.1967 Gosserez
waz Dautrey 51e91un15ednvh ereenstick fracture 7i
lalnudnensy lnedanseananuul posterosuperior 311
179 anteroinferior f\nﬂﬂ?uaammﬂmm 9 fidhundendiia
(proximal) yasasuiioliin greenstick fracture kazi
dnfilunmdndnaaidelnananslddetumiugdase
1n33lns Badeunulansaunszgnuunadn (miniplate)
waaRwa i UresuUsemuemsseu annisldeu 2-3
Hani Mnifudeeiingunsely Biliuugtihlugioe
011nNH1 40 T nsnsvgnasdimuudausiunaiaty
vilsfension13vi greenstick fracture fiuaesufaca
(distal) aeslalnun@nense 2an1891uv09 Lawlor Tul

A.71.1982° wuinlugUigerguinndt 32 U uilereindsil

=,

runszgnvatauazliiinusidaseninuatensegn

Y

v v |

NFANUULAUILE

]

\Ann1sazatsdd sndudesiiniseanuanesiunasianie

1Woravnssing wagnszgniivaiudn

o

AmgunIndounnmskiisiifien1sgayde neurosenso-
ry 38 neuromotor L1l uanandnAansEn
sgnauysalvetlelniniinensy Sududedldnmsniinsegn
wuuwds (rigid stabilization) 91e8a WiouensdinuIn du
finsaauliifisawesionsdavensindouvesrounied
161

4. NM5ARABUANYARRN 1ng Myrhaug uay Riedel 14
SFunsthdadnw internal derangement, osteoarthritis
kag recurrent dislocation

5. MSHIAALAIABLANEE Feanusavindes closed
condylotomy lpguasnauagane Gigli saw d51891u
nfausnlag Kostecka Saustd a..1934

6. nsrdnduntiug sfaravinssing auuzih
a8 Hilmar Myrhaug Faued p.4.1951 witeSnw recurrent
dislocation wdnnsveanaiaifedadiuluniiues
Forevinsslnsoaniiielineunedindouiilédass awnse

wisulumeundadgussdesevinssinslagliiivumi



Uil 36 atud 1 w.a-fe. 2563

ussdereninssinsdaran fofvasnadiad Ao THandos
Weiwadne lallddrdsesrinedosie waglidesgufeaiy
msfnnszanlelnunfine1sy uaasinmisddiudnendy
Aaufmesieurfn Wedszilusedu pneumatization
voeuntugsdenerngsing suisannudesiay
yzqiugananswasnlvan (middle cranial fossa) dsaz
yliAanmsavenimdeauaslodunds wde temporal
lobe exposure Ine Hall uazaeuz lafnwszazsng q ves
Jamthusstasevinsslnslu cadaver $1uu 38 $19 @4
annsoagUlddd
svgluwumth-vaweslumihuesdasevinssing
ogflurae 9-18 . 1Aeinfy 11 uu. ssozuwlndnans
Inananswesamiiussdenevinssinseglugas 16-25 uy.
AU 21 1. spe¥an lateral tubercle Hsnszgn
vsfueglutas 5-14 3. ladewiniu 9 . AramueansEgn

=% |

flgnangavesussteriavinssinsegluta 0.1-8 uu. 1ade
WU 1.5 13, waganuvveansegnusiumilesaUumi
usstarvinssinseglurag 1-7 uy. ldswiniu 3.6 1.

7. Aanssudanszanuinssing tnedifuuziilild
wiatla intraoral vertical ramus osteotomy %38 sagittal
split ramus osteotomy lumsunlanngdensainsslng
\deuuuNI 6 Feu wieudlunsauiitlunsalifiaeilsd
213

8. mnaunudredadaiion Fauuzihlililunsd
fureiidesieninsslnsindeuussesnatuny 6-12 iou
fdamlunisldanunseinnuiuln

dofasanduisneiiduguasndegeeny dlse
Usgddis Ao Lsannsnuduuaslsanaenionluauasiu 1
anunsatiewdesiedd muaundadedinuazla
Unlalld wasaeiiuseRderevnsslnaadouiss os
pdasemiiatasusydntu Idudusnudedeninsslng
\Aouse s inuuuuoyindlaeyii manual reduction
uéh usdaiiusg iRdesovnssinsindeudused audtae
ddnmbhanedveniiesnndudiun nimninulse
UandniauiseusaaiaiansansnwrigiBn1swen &

renuladmennsdausnendenauimesiiousedy

1. fadvesn-uindalawldoa 63

Tnssatadasievnsslnsuaretoariiedostomn wui
Qﬂaaﬁi@sﬁammﬂmmﬁ'auﬁu’q 2 43 Inspoumedindou
90N31NLBITBRBYINTT NI anteromedial siadu
wiuesdensvinssinsuazlalnuifnesy ddiunsnou-
peddouriuiulelnundnersy andadevesiisiien
wnuazlilansatiemdesuedld maing1veane
fesemnsslnaiadou liimunsadnfmeiSuuveyinying
manual reduction l¢ §518nuisdndulaiiensnwimeis
sdatumiiussdeounsslng uasdnneunedeanti 2
Trsanelfenaauiiineme visidagiisannsalalin
§aiin nduhaneldundlnglaifinisérdn ldnunmzunsn
Fousnnsnisn wazlinunsiindesevinssinsiaden
d3nlutsfaniunanisinm 5 iou afgtaefimela
AONANITIN®

wiframedereinssinaindoungauuy recurrent
dislocation agnulatioy uinzAINaNTENAIEYRD
A ndinuesUle lag Melo wazans™ lanuniu
2530unsIURENATUITTUU (systernatic review) 509m586in
lugthederevinsslnsiadounaauuy recurrent disloca-
tion 521319% 7.6.1974-2014 Wil 23 euiidunae
Anwmnsuauiomn 114 ieay wavdiednsziudany

Isenuneiumsivialugdienduileglumnandngiu

'
v o

MOMeIFanssEaum (low level of scientific evidence)

F9UUTIATUNTANINYINUNITSNBIAILITHIRALANTY

al
anlusuian

unegu

seaufthefiiumsnemissnmiislsams-
Auduiinnngdedeuinssinsiedeudisieisindnyy
ﬂiz@ﬂ‘wfl”]LLE)'Q"{J’E]GIIEVU’]ﬂiivLﬂiLLaxﬁﬂﬂE]umEJé@E]ﬂﬁgﬂ 2
13 wdhdngihsannsotamnuagnduihaeldung L
nuamzunsdouVEshin Raftieuary Fdauatianam
FAndtu uenanil lumeeusdlinumussunsaiiie
Tossrudney Tamsfnwinasvdnguidsusedndieiing
Hidauaznan1ssnwdaliduiudes Jeisiinisfinunis

HdingUenguiliudulueunan



64

Thai J. Oral Maxillofac. Sure.

LBNET591999

1.

10.

11.

12.

13.

Thomas W, Viki H, Denise RR. Dislocation of the temporo-
mandibular joint and relocation procedures. Adv Emerg
Nurs J 2016;38:177-82.

Aaron L, Daniel EP. Temporomandibular joint dislocation.
Oral Maxillofacial Surg Clin N Am 2015;27:125-36.
Srinath N, Umashankar DN, Naik C, Biradar J. Superolateral
dislocation of the intact mandibular condyle: report of
a rare case with a review. Int J Oral Maxillofac Surg
2017,46:1424-8.

Priya J, Ashish C. A conservative surgical approach in the
management of longstanding chronic protracted tempo-
romandibular joint dislocation: a case report and review
of literature. J Maxillofac Oral Surg 2016;15:361-70.
Ryousuke O, Shin-ichi Y, Tomofumi N, et al. Treatment
outcomes after articular eminectomy in patients with
long-standing/habitual temporomandibular joint disloca-
tion. J Oral Maxillofac Surg Med Pathol 2018;30:238-
a1.

Gerhard U. Temporomandibular joint eminectomy for
recurrent dislocation. Atlas Oral Maxillofac Surg Clin N
Am 2011;19:189-206.

Pradhan L, Jaisani M, Sagtani A, Win A. Conservative man-
agement of chronic TMJ dislocation: an old technique
revived. J Maxillofac Surg 2015;14:267-70.

Adekeye EO, Shamia RI, Cove P. Inverted L-shaped ramus
osteotomy for prolonged bilateral dislocation of the
temporomandibular joint. Oral Surg Oral Med Oral
Pathol 1976;41:568-77.

Rowe PF, Caldwell JB. Correction of permanent temporo-
mandibular joint dislocation. J Oral Surg 1970,28:222-6.
David MM, Leo FAS. Management of acute dislocation of
the temporomandibular joint in dental practice. J Irish
Dent Association 2010;56:268-70.

Maria CR, Marjan J, Paul K; et al. Initial clinical manifes-
tations of Parkinson's disease: features and pathophysio-
logical mechanisms. Lancet Neurol 2009;8:1128-39.
Bhidayasiri R, editor. Clinical practice cuideline for diag-
nosis and management of Parkinson's disease. Bangkok:
The Thai Red Cross Society; 2012.

Floriane LG, Romain L, Damien F, Audrey R, David M. Re-

14.

15.

16.

17.

18.

19.

20.

21.

22.

Vol. 34 No.1 Jan.-Jun. 2020

current bilateral dislocation of the temporomandibular
joint induced by clonazepam in a parkinsonian patient.
Clin Neuropharmacol 2016;39:66.

Martins WD, Ribas Mde O, Bisinelli J, Franca BH, Martins G.
Recurrent dislocation of the temporomandibular joint: a
literature review and two case reports treated with emi-
nectomy. Cranio 2014;3:110-7.

Masaru O, Tomoyuki K, Akio K, Fumitaka K, Takaya M,
Hidetaka M. Conservative reduction by lever action of
chronic bilateral mandibular condyle dislocation. J Cra-
niomand Pract 2015;33:142-7.

Yoshida H, Nakatani Y, Gamoh S, Shimizutani K, Morita
S. Clinical outcome after 36 months of treatment with
injections of autologous blood for recurrent dislocation
of the temporomandibular joint. Br J Oral Maxillofac
Surg 2018;56:64-6.

Olga VB, Gabriel FG, Jens M, et al. Neurogenic tem-
poromandibular joint dislocation treated with botulinum
toxin: report of 4 cases. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod 2010;109:33-7.

Fu K, Chen HM, Sun ZP, Zhang ZK, Ma XC. Long term ef-
ficacy of botulinum toxin type A for the treatment of
habitual dislocation of the temporomandibular joint. Br J
Oral Maxillofac Surg 2010;48:281-4.

Priya J. Chronic recurrent temporomandibular joint dis-
location: a comparison of various surgical treatment
options, and demonstration of the versatility and effica-
cy of the Dautrey’s procedure. J Maxillofac Oral Surg
2018;17:95-106.

Lawlor MG. Recurrent dislocation of the mandible: treat-
ment of ten cases by the Dautrey procedure. Br J Oral
Surg 1982;20:14-21.

Hall MB, Randall WB, Sclar AG. Anatomy of the TMJ arti-
cular eminence before and after surgical reduction. J
Craniomand Pract 1984;2:135-40.

Melo AR, Pereira Junior ED, Santos LAM, Vasconcelos
BCDE. Recurrent dislocation: scientific evidence and
management following a systematic review. Int J Oral
Maxillofac Surg 2017;46:851-6.



Uil 36 atud 1 w.a-fe. 2563

1. fadvesn-uindalawlidoa 65

ﬂ’J’]SJLﬁW{I’lﬂﬂI’J\iUiim']%ﬂ'ﬁ
Comments from editors

Y o v Y sa W R
ﬂ’]’JS?JE]ﬁaﬂl’]ﬂ’a"ilﬂ’iLﬂﬁ@ﬂﬂ’]\ﬂ‘l«!ﬂdﬂ?EJI’iﬂ‘W”I'iﬂuﬂu: 'i’]EN’]‘L!Q‘U’JEJ 1319
Long-standing temporomandibular joint dislocation in patient with Parkinson’s disease:

a case report
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Fai30¢  Correlation between clinical and pathologic
features of oral squamous cell carcinoma and
5-year survival rate: a retrospective study

g nquind 13un$ (uniaue)

B.NW.UN.A5.§1YU IUNTETTN
AUSTRIDUNTEIAIART UNTINE IR VDMLY

Objectives: the aims of this study were to inves-

tumor and 5-year survival rate and to analyze factors
that had an influence on 5-year survival rate of oral
squamous cell carcinoma (OSCC) patients in our cen-
ter.

Materials and methods: 108 cases of OSCC from
Faculty of Dentistry, Khon Kaen University were
analyzed retrospectively. Overall survival rate was
assessed and univariate and multivariate Cox propor-
tional hazards regressions were used to identify asso-
ciations between multivariable and survival rate.

Results: the 5-year overall survival rate of the 108
patients was 69.4%. Univariate analysis showed that
lymph node metastasis (p = 0.03; 95% Cl 1.06-4.17)

and recurrence of tumor (p =0.00; 95% Cl 2.52-8.08)

tigate clinical and pathologic features, recurrence of

were significantly associated with overall survival. On
the other hand, only recurrence of tumor was found
to have a significant influence on overall survival in
multivariate analysis (p = 0.01; 95% Cl 2.03-10.48).
Conclusion: only recurrence of tumor had influ-
ence on 5-year survival rate of OSCC patients in our

center.
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Faisos The study of skin shrinkage in pectoralis major
myocutaneous flap

Ing Attcha Kavownark (fftinisiua)
Sittichai Tantipasawasin
Department of Oral and Maxillofacial Surgery,
Chonburi Hospital

Objectives: to study skin shrinkage in pectoralis
major myocutaneous flap after harvesting for flap de-
signs to close the defects.

Materials and methods: a prospective study
which in patients that had to use pectoralis major
myocutaneous flap to close defects was conducted
in Department of Oral and Maxillofacial Surgery,

Chonburi Hospital between January 2019 to Decem-
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ber 2019. The skin islands were recorded in the max-
imum of width and length and the average means
of shrinkage of flap using sterile octagon transparent
plastic sheet. The data were analyzed using SPSS
Version Mac 21.0.

Results: 10 pectoralis major myocutaneous flaps
which were harvested for head and neck soft tissue
reconstruction after tumor resection were studied, 8
males (80%) and 2 female (20%). The mean age of
the subjects was 57.7 years (21-81 years). Smoking:
non-smoking ratio was 4: 6, drinking: non-drinking
ratio was 6 : 4, and underlying disease: non-underlying
disease ratio was 8:2. The underlying diseases in-
cluded hypertension, diabetes mellitus and dys-
lipidemia. Almost all patients had squamous cell
carcinoma (advanced stage or stage V) and the most
common areas were tongue. The means of shrinkage
of flap from flap margin was 10.8 mm (17.0%) in width
(mid clavicular line) and was 17.5 mm (17.9%) in
length. The means of shrinkage of flap from using
sterile octagon transparent plastic sheet was 10.0
mm (19.7%) in width and was 7.4 mm (13.4%) in
length.

Conclusion: pectoralis major myocutaneous
flaps shrink after harvesting, then flap design should
be larger than the defects size about 10 mm to ensure

sufficient coverage.
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a double-blind, randomized controlled trial
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Fai5ae  Time reduction in tooth autotransplantation
using computer-aided rapid prototyping (CARP)
model as a surgical template (pilot study).

lng Pukanant Vilai (finisua)

Paksinee Kamolratanakul

Kanit Dhanesuan

Faculty of Dentistry, Chulalongkorn University
Objectives:

1. To investigate the operating time, extra-

alveolar time and attempt as primary outcome of
autotransplantation using CARP model compared to
conventional technique.

2. To investigate the success of CARP model
in autotransplantation (in radiographic and clinical
aspects) using PDL space, tooth mobility and pocket
depth as parameters of secondary outcome.

Materials & methods: ten patients were enrolled
this study. Patients were randomly divided into 2
groups. Five patients were used CARP technique,
3D replica, that created from new technique (open
source software) and new material (biocompatibility
resin) compared with other five patients using con-
ventional technique. During transplantation, operation
time, extra-alveolar time and attempt of fitting donor
tooth to recipient site were evaluated. Moreover,
at 3 months postoperative, PDL space, tooth mobility
and pocket depth were examined.

Result: during transplantation, CARP group con-
sumed 3.10 mins which was 2.6 folds significantly
lower compared with conventional group (8.17 mins)
with p-valve 0.05. In addition, CARP group showed less
attempts to fit the donor tooth to recipient socket
compared with conventional group (p-value = 0.019).

After 3 months posttransplantation, average
PDL width at distal side showed narrower significant
difference in CARP group compared with conventional
group (15.0%, 58.7% mm) with p-value = 0.014.

Conclusion: CARP technique reduced extra-
alveolus time and attempt compare to conventional
technique with statistical significance and improved
PDL healing at cervical part of donor tooth especially
distal site. This novel technique can straight out to
reduce extra-alveolar time that may lead to improve
PDL healing.




