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Fig. 1 The mandible was fixed with Plaster of Paris. The inferior border was flipped upward, and parallel to the horizontal plane
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Fig. 2 Measurement of thickness of inferior border of mandible, and marking the depth for inferior border cut
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Fig. 3 Favorable mandibular split pattern
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of Inferior Borders Corticotomy of Mandibles

in Sagittal Split Ramus Osteotomy

Abstract

The objective of this study was to determine split pattern of sagittal split ramus
osteotomy (SSRO) with varied inferior border cut depth. Fifteen cadaver mandibles, 6 males
and 9 females, with 68.3 years old mean age (SD=10.4), were fixed in Plaster of Paris. Inferior
border of each mandible was flipped upward and parallel to horizontal plane. The thickness of
inferior border was measured by digital veneer caliper. Standard SSRO was performed
in each specimen, but the inferior border osteotomy was varied. In group 1 (5 specimens),
depth of osteotomy was 1/3 of bucco-lingual thickness of mandible, whereas the depth in
group 2 (5 specimens) was 2/3 and group 3 (5 specimens) was throughout the thickness of
mandible. In group 1, four mandibles had favorable splits, whereas one mandible had
unfavorable split. In group 2, all mandibles had favorable splits. However, in group 3, only two
from five mandibles had favorable splits. The unfavorable splits included facture of lingual plate
of molar area, fracture of buccal plate, fracture to posterior ramus, and fracture to the neck
of condyle. From this study, there is tendency that favorable SSRO fragments are obtained
after 1/3-2/3 cut of inferior border of mandible, whereas unfavorable fragments occurred
higher after complete cortical cut. However, from Fisher's Exact test, depth of inferior border
cut osteotomy may not affect the split pattern of SSRO (p =.077).
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