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Surgical Orthodontic Approach to the Treatment of Jaw Deformities

Tamio NAKAJIMA

First Department of Oral and Maxillofacial Surgery,
Niigata University, School of Dentistry
(Director: Prof. Tamio Nakajima)

The results of surgical orthodontic approach to jaw deformities and bone grafting of
alveolar clefts were reported. After preoperative orthodontic treatment to align the dental
arch to obtain the best occlusion at surgery, the mandible was set back by sagittal split
osteotomies of the ascending rami for the treatment of mandibular prognathism. Le Fort
I type osteotomy of the maxilla was also used in severe cases. Occlusion and facial
appearance greatly improved postoperatively and 90% of the patients were satisfied with
regard to their chief complaints. Postoperative mandibular movement was also improved,
but masticatory efficiency was below the normal level. In addition to orthodontic or surgical
orthodontic treatment, bone grafting to the alveolar cleft using autogenous iliac bone is
mandatory to recover normal oral appearance and function in cleft patients. Radiographically,
adequate bone bridging was attained in 95% of patients with unerupted canine, whereas
the value for patients with erupted canine was 70%. The volume of bone formation at
3 and 12 months postoperatively were 109 % and 100 % of that of the preoperative defect,
respectively. Lateral incisors and/or canines erupted to the grafted alveolus in 2~3 years.
Tooth autotransplantation was also used to restore normal occlusion. The importance

of recovery of oral function was stressed.
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Current conception of the reconstruction for the defects
following oral cancer ablation

Izumi MATAGA
Department of Oral and Maxillofacial Surgery 1T,

School of Dentistry at Niigata, The Nippon Dental University
(Director: Prof. Izumi MATAGA)

Abstract: Current conception and problems of the reconstructive procedures for both
soft and hard tissue defects following oral cancer ablation have been introduced in this
session. Total number of 137 flaps in 112 patients, 86 males and 26 females, reconstructed
by major flaps such as musculocutaneous and osteocutaneous flap following radical resection
with neck dissection and bony resection for oral cancer ablation in the Second Department
of Oral and Maxillofacial Surgery, School of Dentistry at Niigata, The Nippon Dental
University Hospital during ten vears, from 1977 to 1996, have been retrospectively discussed.
In recent, revascularized cutaneous flaps such as forearm, rectus abdominal flap and
revascularized osteocutaneous flaps such as iliac, scapular and fibular flaps have applied
more than pedicled cutaneous or musculocutaneous flaps such as forehead, deltopectoral,
pectoral major musculocutaneous and latissimus dorsi flap because of easy reform for both
defects of soft and bony defects by one stage, flexibility of designing and also no bone
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