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It was about 8 years ago when I was encouraged by John Lowry the past Secretary General of
EACMFS, to apply along with Prague as a future congress location. What seemed a long time ago is
finally now coming into reality, therefore it is my great pleasure to welcome you to the 22" Congress
of the European Association for Cranio-Maxillo-Facial Surgery in Prague.

Both the Organizing and Scientific Committees have been working hard on the congress and the
scientific programme these past years.

The idea of “Europe. Look in the mirror” is behind the program outline, which appears different than
previous EACMFS congresses. As an addition to the traditional associations, all national EACMFS
member associations were asked to participate in the congress guest society sessions. In total, the
final numbers include 22 guest societies accepted our invitation, 4 Past President Sessions, 4 Panel
Discussions on hot topics with experienced speakers and moderators, 20 Masterclasses given by
renowned experts, 35 Oral Sessions with about 330 oral presentations and an extensive E-poster
session with 800 poster presentations.

E-posters have more impact compared to the evanescent flash of an oral presentation as all of them
will be accessible online for the duration of one year after the congress in the Abstract Book E-
publication. All authors were also encouraged to submit full papers for “Proceedings from the EACMFS
2014", another new feature of the digitalized era. Together with the Abstracts, the Proceedings are
available on USB sticks given to all present participants.

This Abstract Book contains all abstracts accepted for the congress including the oral presentations
and the posters evenly. I would like to thank both, the Organizing Committee and the Scientific
Committee, all the reviewers, especially Peter Ramsay-Baggs for his involvement in reviewing all
abstracts before being published.

On behalf of the Congress Organizing and Scientific Committees and the EACMFS Executive
Committee I wish you an exceptional scientific meeting and an unforgettable stay in Prague.
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A TRIBUTE TO PROFESSOR FRANTISEK BURIAN

Miroslav Tvrdek, Miroslav Farat
Department of Plastic Surgery, 3° Medical faculty, Charles University in Prague, Czech Republic

Czech lands can be proud of many doctors, who significantly raised the level of their fields and who
are included not only at home but also internationally among highly recognized personalities, in the
19th and 20th century.

Among these medical giants one of the pioneers of plastic surgery, prof. FrantiSek Burian occupies the
place of honor not only in Czechoslovakia but in Europe, who in the second decade of the 20th
century initiated a new field of plastic and reconstructive surgery. As a first person in the world, he
achieved the recognition of the plastic surgery as an independent surgical speciality.

He helped its prime in the multilateral use. He was a person with a broadly prominent surgical skills as
well as inventiveness in introducing new surgical techniques, but he was also a painter, an expert in
human psyche, linguist and organizer.

Virtually, one generation earlier than in the majority of European and American advanced countries,
he raised our field to a high level for the benefit of a wide community.

Thereupon after his death in 1965 academician Burian left a legacy which fully, according to his
intentions, allowed us to strive for the advancement in the treatment, the development and complex
care of our patients.

KUFNER'S INFLUENCE TO THE MANAGEMENT OF FACIAL DEFORMITIES

Timothy A. Turvey
Department of Oral and Maxillofacial Surgery, University of North Carolina, USA

Professor, MU Dr. Josef Kufner, DrSc (October 28, 1924 — July 31, 1995) was a man of extraordinary
skills who dedicated his life to helping the facially handicapped. A military surgeon, his interest
spanned missile injuries, burns, fracture treatment, tumor surgery, reconstruction, etc. to the
orthopedic procedures necessary to restore form and function to the facially malformed and
deformed. He had interest in implants, transplants and oral rehabilitation as well. He was influenced
and stimulated by the works of some of the greatest maxillofacial surgeons of the post-World War II
era including:  Schuchardt, Schmid, Pickler, Pfeiffer, Obwegesser, Cohn-Stock, Gilles, Rowe,
Wunderer, Wassmund, Trauner, Kble, Tessier, etc. and he made every attempt to develop and
promote maxillofacial surgery in the Czech Republic and other countries including Cuba and Kuwait.

Educated in post-World War II Prague, he was arrested and persecuted for his anti-fascist activities.
After completing medical school in 1950, he spent time in the Department of Stomatology in Pilsen
and later returned to Prague. He was fortunate enough to be guided by Professors Urban, Toman
and Burian and assisted Burian with an early attempt to mobilize the midface (1958). His early
interest in segmental osteotomies was apparent and in 1960 he published a modification of
Schuchardt’s posterior maxillary osteotomy which simplified the procedure and reduced treatment
time. He was awarded a scholarship to train in Zurich with Professor Obwegesser in 1968 where he
also met Professors Steinhauser, Perko and Freihoffer (1968). Along with Professor Urban, Kufner
established the Department of Maxillofacial Surgery at the Central Military Hospital in Prague in 1956.
He later became Head of this Department until 1977. In 1971 he became the Chairman of
Stomatological Unit at the University Hospital in Prague and in 1977 he succeeded Professor Urban at
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the Second Stomatological Clinic of the General University Hospital in Prague. During the mid-1960s
Kufner established a maxillofacial department in Kuwait.

Czechoslovakia was under siege by the Soviet and Warsaw pact soldiers in 1968 when Kufner
completed fellowship in Zurich. He was convinced to return to his homeland with new and fresh
ideas. It isn't clear if he was coerced to return to Czechoslovakia or if he returned voluntarily. In
either case, he was not imprisoned or persecuted by the government. Desertion from a Soviet Country
at that time was a very serious crime.

Proficient enough to publish in 6 languages, Kufner shared his expertise and experiences in his native
Czech, German, English, Russian, French and Spanish.

In 1968 Kufner also published more details on the posterior maxillary osteotomy on 18 patients. In
the early 1970's he published a seminal article on experiences with high level mid facial advancement.
Although this was 3 years after Tessier’'s description of LeFort III osteotomy, he had accumulated
experience on 64 patients.

The country of Cuba which is isolated and is 90 miles from the southern tip of the U.S. has a
sophisticated level of maxillofacial surgical expertise, especially in comparison to other neighboring
islands which are not as isolated. Although it is not known if Kufner ever visited the island, some of
his publications were written in Spanish and were directed to the Cubans. It is fair to say that his
work was influential in the development of craniomaxillofacial surgery in Cuba and in Kuwait.

Why Kufner didn't publish or present at international venues after 1977 is not obvious. Perhaps, like
all of us, he became absorbed by his work and increasing responsibilities. What is clear is that his
contributions to craniomaxillofacial surgery worldwide were significant and allowed the next
generation of surgeons to build on the foundations of knowledge and experience that he established.
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RHINOPLASTY: FUNCTIONAL AND AESTHETIC APPROACHES

Guillermo Raspall
University San Pablo, Spain

Beauty is based in harmony.

We may consider facial beauty as the result of an harmonic proportion between its different parts,
specially the middle and the inferior facial third.

A disharmonic face should be meticulously studied, to identify dentofacial and/or nasal deformities,
because it is not so strange to find both deformities in the same patient.

Rhinoplasty may be defined as the art of correcting nasal deformities.

Rhinoplasty should be considered as the most difficult of all cosmetic surgical procedures due to 3
main reasons:

1. The high variability of nasal anatomy

2. Both nasal form and function must be corrected

3. The final result must achieve patient s expectations

Functional and aesthetic rhinoplasty is reviewed in this presentation.

REPARATIVE & REGENERATIVE THERAPY IN FACIAL RECONSTRUCTIONS. BACKGROUND,
PRINCIPLES, CLINICAL APPLICATIONS

Luigi C. Clauser?, Francesco Carinci!, Barbara Zavan?
LCranio Maxillo Facial Surgery, Hospital & University, Ferrara, Italy
2 Department of Biomedical Sciences, University of Padova, Italy

The emerging field of regenerative medicine will require a reliable source of stem cells in addition to
biomaterial scaffolds and cytokine factors. Adipose tissue represents an abundant and accessible
source of adult stem cells with the ability to differentiate along multiple lineage pathways.

Tissue engineering and regenerative medicine is a multidisciplinary science that has evolved in parallel
with recent biotechnological advances. It combines biomaterials, growth factors and stem cells.

The adipose derived stem cells (ADSC) have the same characteristics of mesenchymal stem cells
(MSC) residing in bone marrow. They have the same cell surface markers and are capable of
differentiating into the same cell types, including osteoblasts, chondrocytes, myoblasts, adipocytes,
and neuron-like cells.

The development of adipose tissue-engineering strategies requires investigation of all key aspects of
the tissue engineering process.

Evidence exists that stem cells contribute to the restoration of tissue vascularization and organ
function. For these reasons, adipose tissue represents a potential clinical use for cellular therapy,
tissue engineering, and gene transfer applications in regenerative medicine

The current state of the art in adipose tissue engineering as well as the clinical applications in
reconstructive facial surgery will be discussed.
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FACELIFT WITHOUT INTUBATION — KEYSTONES

Maurice Yves Mommaerts
European Face Centre - MKA dienst, Universitair Ziekenhuis Brussel, Belgium

PO or IV “twilight” sedation

Local anesthesia with Withacre spinal needle and “suprawet” technique
Microliposuction of the jowls

Low suspension with Quill™ knotless sutures

Ear lobe control and respect for tragal morphology

Scar reduction by beveled and scalloped incision

NECK DISSECTION: WHEN, HOW AND WHY

Miso Virag?, Luiz Paulo Kowalski?

ICenter for expert medicine, Zagreb, Croatia

2 Centro de Tratamento e Pesquisa Hospital do Céncer A C Camargo, Fundacdo Antonio Prudente, Sdo
Paulo, Brazil

The classical neck dissection was described by George Crile and published initially in 1905. In 1906,
his landmark article was published in JAMA comparing 36 patients having undergone “radical block
dissection” and 96 that did not have “radical block dissection”. Among patients with a follow up of at
least 3 years the survival was 75% vs. 19%.

However, it was almost 50 years later that the operation was popularized by Hayes Martin and
became a standard method around the world.

The levels of lymph node metastasis were defined at Memorial Sloan-Kettering Cancer Center; Level I
being the submandibular lymph nodes; Level II, III, and IV along the jugular vein, high, mid, and low;
Level V lymph nodes in the posterior triangle of the neck; and Level VI lymph nodes in the
paratracheal area. Studies of lymphatic tumor spread (Lindberg, Shah) have shown a predictive
pattern of lymph node metastases to certain levels allowing less than radical neck dissection especially
in cases of elective neck dissection. This was the basis of neck dissection classification: radical,
modified radical, selective and extended neck dissection.

Radical neck dissection remains the basic surgical treatment of the neck. From there on we will
discuss oncologic implications and indications of the types that are used today.

A modified neck dissection became very popular and has nhow become a common operation and the
standard of care for the majority of patients with head and neck cancer. In spite of this, there is still a
significant place for radical neck dissection and even extended neck dissection in patients with
advanced metastatic tumor to the neck.

The extended neck dissection is reserved for select circumstances in patients with bulky nodal disease
or involvement of the platysma, skin, or carotid artery. Dissection of the retropharyngeal nodes is very
seldom described (or performed) but also has a role in a series of patients. Lymphadenectomy beyond
the neck (level VII, axilla) will also be described.

New guidelines were continuously changed by new proposals for surgery after adjuvant or curative
radio- and/or chemotherapy.

The experience gained from head and neck melanoma has been extended to the mucosal tumors and
sentinel node biopsy for the mucosal tumors of the head and neck has gained academic interest.
Current experience is limited and the question is whether a selective neck dissection is a more realistic
option.

All these techniques have their place, specific indications and limitations. The surgeon must know
them and choose for the best sake of the patient.
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FACIAL TRANSPLANTATION

Moderator:
Alexander Schramm
Universitatsklinikum Ulm, Germany

Panelists:

Bernard Deavauchelle

Department of Maxillo Facial surgery, University Hospital, Amiens, France
Sylvie Testelin

Department of Maxillo Facial surgery, University Hospital, Amiens, France
Eduardo D. Rodriguez

Institute of Reconstructive Plastic Surgery, NYU Langone Medical Center, New York, USA
Jean Paul Meningaud

Henri Mondor Hospital, Créteil, France

Adam Maciejewski

Department of Onc. Surg Cancer Centre M.C.S. Institute, Gliwice, Poland

Since the first facial transplantion on 27 November 2005 by Bernard Devauchelle and his team in
Amiens, France, further procedures have been performed in China, France, Turkey, USA, Spain and
Poland.

Until today 27 patients with postraumatic injuries, burns and malformations have been operated with
facial transplantation.

This treatment caused considerable debates at the time concerning the ethics of this procedure, since
an alternative to a face transplant is facial reconstruction.

In this panel the world leading experts in this field will discuss the following key questions:

- What are the indications for facial transplantation, why not facial reconstruction in these cases?

- What is needed to build up a team for this complex treatment and which are the specialties to be
involved?

- What are the limiting factors/ risk factors to be addressed?

- What are the contraindications for facial transplantation?

10
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TMJ SURGERY

PHYSIOLOGY AND FUNCTION OF THE TMJ ARTICULAR DISC
Dusan Hirjak
Department of oral and maxilofacial surgery, Comenius University, Bratislava, Slovakia

LAVAGE AS THERAPEUTIC METHODS FOR DISCOPATHY OF THE TMJ

Vladimir Machon
Charles University in Prague, Dept of Oral and Maxillofac Surgery, Prague, Czech Republic

DISC REPOSITION. ARTHROSCOPICAL METHODS AND OPEN SURGERY

Salvatore Sembronio
Maxillofacial Department, S. Maria degli Angeli Hospital, Pordenone, Italy

The most common temporomandibular joint desease is disk displacement and clinically this condition
is characterized by variable articular pain and limited mouth opening. Many surgical techniques have
been proposed, such as minimally invasive surgery (arthrocentesis and arthroscopy), open TMJ]
surgery and extra-articular procedures (condilotomy).

A philosophy, supported by the literature, is that of having to proceed in the choice of surgical
procedure, for degrees of invasiveness, choosing the least invasive and passing to the subsequent
more invasive procedures only if they had a previous negative result. Although the majority of patients
with temporomandibular joint disorders benefit from conservative treatment or arthrocentesis or
arthroscopy, there is a small number of patients who do not respond to these minimally invasive
therapies, and therefore it is recommended to perform open surgery for pain control and to improve
function.

The open joint surgery includes all surgical procedures performed through the surgical opening of the
joint (arthrotomy). There are mainly two types of surgical procedures: the techniques of disk
repositioning and removal of the same disk (discectomy).

The importance of the disk and its position has been debated, as well as surgical procedures that aim
to recover the disk displacement or that aim to remove the disk.

The Author reports his experience in open TMJ surgery discussing indications and limitations of the
surgical procedures. The Author finally suggests a surgical protocol to manage internal derangement
of temporomandibular joint.

DISCECTOMY. METHODS FOR DISC REPLACEMENT.

David Psutka
Mount Sinai Hospital, TMJ Reconstructive Surgery Unit, Toronto, Canada

11
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ADVANCED BONE SURGERY

INTRODUCTION - PIEZOSURGERY IN COMBINATION WITH MODERN PLANNING AND
IMAGING TOOLS IN ORAL MAXILLOFACIAL SURGERY

Rainer Schmelzeisen
Medical University Freiburg, Germany

Today piezosurgical technics have been developed to a standard procedure in Oral and Maxillofacial
Surgery. Experimental results have shown, that in the proximity of peripheral nerves injury is less
likely using piezosurgical methods compared to traditional round burs. However in a clinical study on
nerve lateralization, injury patterns using both methods are similar and may reveal additional reasons
for sensitivity disorders. Piezosurgical techniques allow

precise atraumatic bone preparations in demanding areas. The combination of piezosurgery with
computer aided planning and (intraoperative) imaging procedures is a field that will be further
developed. In sinus augmentations, piezosurgery can add further precision and reduce likeliness of
perforations of the sinus membrane. In combination with endoscopic techniques, septae can be
removed by piezosurgery, hidden perforations can be detected. For orthognathic surgery, piezo
surgery reduces the risk of nerve injuries and can be combined with endoscopy for a better
visualization. Additionally piezosurgery tips can be tracked with navigation and contribute to minimal
invasive application of osteotomies, for example in maxillary expansion and mandibular osteotomies.
Combined applications of pre-operative computer planning, navigation, intraoperative imaging and
piezosurgery allow for removal of benign bone tumors medial to the condylar head at the skull base
avoiding external approaches with possible facial nerve injuries. In Eagle Syndrome, pre-operative
computer planning, endoscopy and piezosurgery facilitate a keyhole approach to the styloid process.
With clinical examples the widespread use of piezo especially in combination with modern computer
planning and imaging techniques will be demonstrated.

CRANIO-MAXILLO-FACIAL PIEZOELECTRIC SURGERY: A NEW CONCEPT ABOUT 10 YEARS
OF EXPERIENCE

Jean-Luc Béziat
University Lyon EST, France

The appearance of the piezoelectric bone section has revolutionized not only our conception of bone
section but also our conception of surgery. In a first time, piezosurgery was used simply as a tool
replacement of mechanical section. It indeed provides a more accurate and less dangerous section
than the other instruments because it respects the soft parts. But quickly, it became apparent that it
also allowed to carry safe osteotomies without full use of the hammer, so without any aggressive
manipulations. Thus, it appeared that its use should be accompanied by a complete change in
operating procedures. This was particularly true in the main areas of cranio-maxillo-facial surgery in
which the use of the Piezosurgery® technology represents a considerable progress. Full use of the
piezosurgery requires changing not only instruments but changing all our surgical practice.

PIEZOSURGERY IN MAXILLO & CRANIO-ORBITO-FACIAL AREA

Luigi C. Clauser
Cranio Maxiflo Facial Surgery, Hospital & University, Ferrara, Italy

Traditionally, a variety of surgical tools like saws, drills and osteotomies have been used in cranio and
orbito-maxillo- facial surgery. Cranio, orbito and maxillofacial osteotomies risk injury to the adjacent
structures and soft tissue. The piezoelectric system (PES) is a relatively new surgical device that was
first introduced in 2000 by the Italian Tomaso Vercellotti in oral and dental-implant preprosthetic
surgery. The system uses microvibrations at a specific frequency range in the order of 20 to 30 kHz to

12
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cut mineralized tissue selectively, thus sparing surrounding soft tissue. Since its introduction, PES has
been used in a variety of surgical fields, including neurosurgery, hand, otologic and facial
reconstructive surgeries (craniofacial, orbital-periorbital, orthognathic, distraction osteogenesis, and
bone harvesting). The potential benefits of PES are particularly helpful in cranio-orbital surgery
because of minimal damage to the surrounding soft tissue, improved visualization and optimal bone
healing. Longer operation time has been reported as a limit in orthognathic surgery. This is probably
due to larger bone volume in mandibular osteotomies compared with the thin orbital and periorbital
bones. In any case postoperative recovery is faster when using PES. Piezosurgery also requires a
short learning curve and adequate dexterity. The aim of this presentation is to describe the use of the
piezoelectric ultrasonic device particularly in the upper maxillo & orbito-cranio facial area.

SURGICAL OPTIONS IN THE TREATMENT OF THE SEVERE MAXILLARY ATROPHY:
ZYGOMATIC IMPLANTS VERSUS 3D RECONSTRUCTIONS

Pier Francesco Nocini
Department of Surgery of the University of Verona, Verona, Italy

Edentulous patients suffer from a severe functional and aesthetic deficit. The complete absence of
teeth is constantly associated with anatomical changes to both skeletal and perioral soft tissues. The
modern approach of the oral-maxillo-facial surgeon to total edentulism is based on a meticulous
clinical examination of the patient from the occlusal, skeletal and aesthetic point of view. This kind of
approach allows the elaboration of a treatment plan focusing primarily on the functional rehabilitation
of edentulism in terms of chewing, swallowing and speech, and secondly on the correction of all the
oral dysfunctions associated to an unpleasant aging effect of the face. The bony reconstruction of the
upper jaw has represented for a long time one of the main surgical challenges in the patient suffering
from severe atrophy. Traditional bony reconstruction techniques based on osteotomies and inlay-onlay
bone grafts are still considered the gold standard in this field, though requiring remarkable efforts to
both the clinician and the patient. Zygomatic implants are an outstanding alternative technique
overcoming the traditional problems encountered in bone grafting, and their use is becoming
widespread also in the field of atrophy rehabilitation. The use of new materials and new technologies,
such as zygomatic implants, allow today a complete functional and aesthetic rehabilitation with a
minor morbidity rate.

PHOTODYNAMIC THERAPY — NEW HORIZONT IN TREATMENT OF
PREMALIGN AND MALIGN LESIONS. WHERE WE ARE?

EFFECTIVENESS AND CURRENT INDICATIONS OF PHOTODYNAMIC THERAPY IN HEAD &
NECK CANCER

Max J.H. Witjes
Dept. of Oral & Maxillofacial Surgery, University Medical Center Groningen, The Netheriands

Since the introduction of photodynamic therapy (PDT) in 1978 as a new treatment for cancer, the field
of ,optical diagnostics and therapy“continues to develop at a rapid pace. In PDT, a topically applied or
intravenously administered light sensitive drug, a so called photosensitizer, is activated by use of an
appropriate light source. As a result, reactive oxygen species are formed which results in necrosis of
the target tissue by direct cell kill and induced vascular shutdown. After more than 35 years of
research and clinical use, the field of PDT has matured and clinical indications have been established.
Currently, two clinical applications of PDT in Head & Neck cancer can be identified.

Palliative treatment of H&N squamous cell carcinoma: In the EU, mTHPC (Foscan) is approved for
palliative treatment of patients suffering from incurable Head & Neck cancer. Several studies
demonstrated PDT with palliative intent was predominantly used in patients unsuitable for further

13
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conventional treatment. After PDT, substantial tumor response leading to prolonged survival (average
7 months) and increase in quality of life was observed.

Curative treatment of early micro-invasive H&N carcinoma: Pooling of data (n = 301) from 6 published
studies of PDT with curative intent showed complete response rates of 86% for T1 oral cavity tumors
and 63% for T2. Furthermore comparison with our surgical database showed that surgery performs
slightly better than PDT for T1 tumors (not significant), while for T2 tumors PDT performs clearly
worse. No significant differences in overall survival between surgery and PDT were observed. In
future, focus should be on the morbidity since clinical observations show that PDT patients show less
long term morbidity than surgically treated patients.

MINIMAL INVASIVE SYSTEMIC PDT FOR POORLY ACCESIBLE TUMOURS

Mathias von Beckerath )
Orebro University Hospital, Center for Head and Heck Oncology, Orebro, Sweden

In the head and neck area tumors are normally treated with surgery, radiation therapy or a
combination of both. There are however instances when the conventional therapies are less suitable.
At the Orebro University Hospital we have treated patients in the head and neck area with
photodynamic therapy (PDT) for many years and have found good use of it as an addition to our
treatment arsenal. The therapy is particularly useful in hard to reach areas, when other therapies have
failed and, as it seems, for some sarcomas.

A study of the photodynamic treatment of both primary and recurring tumors in the larynx shows a
comparable outcome compared to other therapies and the therapy is also organ and function sparing.
PDT requires a sensitizer, oxygen and light of a specific wavelength. For the light (laser) to be able to
reach some areas and depths we are using an interstitial technique that can be placed and guided by
CT, ultrasound or navigation instruments. These techniques and results will be presented.

TOPICAL PHOTODYNAMIC THERAPY OF PREMALIGNANT LESIONS IN ORAL CAVITY.
CHALLENGES AND OPPORTUNITIES

Roman Smucler
First faculty of Medicine in Plzen, Charles University, Czech Republic

Aim of this lecture is to demonstrate new possible and promising method in treatment of pre-
malignant lesions in oral cavity, topical photodynamic therapy (tPDT). Photodynamic therapy (PDT) is
not new method; first use in oncology is known from Ancient Egypt, modern science started in this
field in first decade of twentieth century. Systemic Photodynamic therapy (sPDT) is approved method
for many premalignant or malignant lesion in head and neck region, mostly with temoporfirin
(Foscan), but many other new drugs are waiting in pipeline. They are two main limitations of sPDT:
Systemic photosensitization of whole body and costly and time-consuming protocol. Those obstacles
made this procedure very rarely indicated in Europe, mostly in position of infrequent alternative.

tPDT changed dermatology in last years and it is method of choice for most common cancer,
superficial basal cell carcinoma. We can see many more experiments with multiple other indications
(actinic keratosis, nodular basal cell carcinoma, carcinoma in situ, acne...). This procedure takes only
hours (not days like sPDT), it is cheaper and safer. It is hot topics with multiple new photosensitizers,
irradiation techniques and pre-treatments. Why not use this simple technique in oral cavity, which is
easy to access as skin? Main problem is proper incubation in aggressive oral environment, another
challenge is regular irradiation of mouth in some difficult to access areas (under tongue for example).
We prepared some different formulas of aminolevulic acid or temoporfirin for this application in special
adhesive gel in last years. We are testing this method on model of oral leukoplakia, which is
recommended to remove but we have no imminent problem in case of recurrence, like in case of
cancer. We want to show some of our promising results as well as complications to open this field for
oral surgery, because we think, that tPDT has potential to change it forever as we see it in
dermatology today.

14
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STANDARD APPROACHES TO FLAP RAISING

Klaus-Dietrich Wolff
Klinikum rechts der Isar, Maxillofacial Surgery, Munich, Germany

The aim of the masterclass is to describe development, indications, anatomy, and advantages and
disadvantages of routinely used standard flaps. The complex surgical procedure of flap raising will be
split up into simple steps, making it easier to end up every operation successfully. Although various
techniques, strategies, and approaches have proven useful at the different donor sites, we will focus
solely on one standard procedure for each flap. These standard procedures represent the best
combination of safety, simplicity, and reliability and can be varied or expanded as soon as the surgeon
has gained more experience. Instruction on flap raising is given by anatomical photographs, schematic
drawings, and videos. If time allows, we also will also demonstrate the raising of a perforator flap.

UNILATERAL CLEFT OF LIP, ALVEOLUS, AND PALATE - CLASSIFICATION, DETAILS,
SURGICAL TECHNIQUES AND POSTOPERATIVE RESULTS

Karsten K. H. Gundlach
Dept. of Oral and Maxillofacial Plastic Surgery, Rostock University, Rostock, Germany

This masterclass will touch upon 6 major topics relevant for surgeons taking care of patients with a

cleft and will offer conclusions based - among others - on 11 different scientific studies from our

institutions:

1. Why and how to classify craniofacial anomalies and clefts according to morphogenetic, i. e.
embryogenetical criteria rather than according to anatomical criteria.

2.  Why several cleft centres are believing in presurgical orthodontic therapy using a passive HOTZ'
plate with or without nasoalveolar molding and how to do it.

3.  Why we prefer PFEIFER’s waveline procedure for labioplasty and how to do it.

4. Why so many cleft centres are so sure that osteoplasty for the alveolar cleft in infants is
detrimental.

5.  Why we still adhere to two-stage palatoplasty (i. e. why we prefer to close the hard palate not
too early) and are applying VON LANGENBECK's technique when ever possible.

6. Lastly, why dental implants often are a great therapeutic option for cleft patients.

PRE-IMPLANTOLOGICAL AUGMENTATION SURGERY; STATE OF THE ART

Eppo B. Wolvius, Maarten Koudstaal
Department of Oral and Maxillofacial Surgery, Erasmus Medical Center, Rotterdam, The Netherlands

For optimal implant placement sufficient bone is absolutely mandatory to achieve excellent esthetic

and functional outcome. In this masterclass the following topics are addressed: indication for bone
augmentation from severe atrophic mandible/maxilla to small dehiscence around implants seen at
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implant placement, several options to harvest autogenous bone intra-orally or extra-orally, sinus
elevation procedure with alloplastic versus autogenous materials, short implants as serious alternative
for sinus elevation. Complications are demonstrated to learn and to avoid next time. In 90 minutes
these topics are covered with enough time for interactive discussion.

OVERVIEW OF TMD, MANAGEMENT WITH MINIMALLY INVASIVE INTERVENTIONS

Reha Kisnisci
Ankara University, Ankara, Turkey

Temporomandibular joint and related structures may be adversely affected resulting in a wide range
of morbidities. The cascade of events predispose disruption of articular disc relationship with glenoid
fossa, articular eminence and condylar head that lead to restricted condylar movements with or
without pain. Failed management with non-surgical treatments may necessitate surgical interventions.
Arthrocentesis is a minimally invasive treatment to improve the symptoms effectively albeit without
intraarticular viewing hence lacking controlled manipulations whatsoever. On the other hand
arthroscopy yet another minimally invasive intervention can also be beneficial in several
temporomandibular symptoms and may even obviate the need of open arthrotomy or arthroplasty
which were more commonly practiced surgical treatment and currently needs to resorted unless for
intractable and refractory cases. In addition muscular involvement either as the initiative source or in
conjunction with intra-articular derangements can complicate the diagnosis, management and patient
satisfaction accordingly. This masterclass will be focused on above minimally invasive modalities, pros
and cons, commonly executed techniques and comparisons.

RECONSTRUCTION OF FACIAL DEFECTS

Eduardo D. Rodriguez
Institute of Reconstructive Plastic Surgery, NYU Langone Medical Center, New York, USA

Over the last several decades there hve been numerous advances in the fields of aesthetic,
craniofacial, and microsurgery. Aesthetic units are no longer ,skin deep®, but are recognized as being
comprised of both soft and hard tissue. Microsurgical reconstruction may be performed with a number
of flap options depending on the location and include the fibula, anterolateral thigh, ulnar, groin, iliac,
radius, and vastus lateralis flaps. In addition, revisionary procedures including suction lipectomy,
dermabrasion, tissue re-suspension, and cutaneous flap excision followed by full thickness skin
grafting or tissue rearrangement have become necessary to achieve the desired result.

To achieve aesthetically pleasing results in free flap facial reconstruction, seven critical concepts are
defined to guide the reconstruction: aesthetic unit appereance, defect boundaries, tissue
requirements, vascularized skeletal buttress framework, ample soft tissue volume, early
reconstruction, and local revisional procedures.
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KUFNER’S MODIFIED LEFORT II OSTEOETOMY: A VERSATILE OPERATION FOR SELECT
INDICATIONS

Timothy A. Turvey
Department of Oral and Maxillofacial Surgery, University of North Carolina, USA

In 1971 Kufner published an operation that he developed to improve midface deficiency including the
maxilla, cheeks, inferior orbital rim and floor. The operation design was unique and it reflected the
influence of Burian, Obwegesser, Tessier, Wassmund, Gilles, etc. whom he referenced. The procedure
was conducted on animals and cadavers prior to humans.

The specific indications for this procedure are midface deficiency extending to the orbit to the extent
that there is excessive scleral show, deficiency of cheek prominence and class III malocclusion. The
operation is designed for patients with adequate nasal bridge projection. The design addresses these
esthetic units and can be further modified to extend to the frontozygomatic suture if the lateral orbital
rim is deficient as well (LeFort III osteotomy).

The operation is conducted via coronal incision, transfacial incisions involving the inferior eyelids or
transconjunctival incisions with lateral canthotomy. Any of these approaches also require transoral
access to the lateral maxillary walls, nasal septum, lateral nasal walls and ptergomaxillary junction.
The operation design is customized based on the patient’s needs. The mobilized face requires
stabilization with plates and screws as well as bone grafts into the defects. Commonly, additional
onlay grafting is employed to further contour the face. The procedure can also be done
simultaneously with other facial osteotomies involving the maxilla at LeFort I level, the mandible, chin
or even rhinoplasty. These additional procedures must be planned and sequenced carefully.

This procedure is always performed in conjunction with orthodontics to maximize esthetics and
function. During this workshop a comprehensive review of the procedure and the author’s experience
will be presented including complications.

ORTHOGNATHIC SURGERY PLANNING WITH FACEWIZZ

Maurice Yves Mommaerts
European Face Centre - MKA dienst, Universitair Ziekenhuis Brussel, Belgium

Facial recontouring by orthognathic surgery requires detailed planning, similarly to an architect
planning a building construction. The surgeon executes the plan, but modifies it during reconstruction
depending on how changes actually appear to the eye. Art follows science in orthofacial surgery!

Because the surface is visible and the soft tissues are supported by the facial bones, planning should
focus on surface changes and smile morphology, and suggest hard tissue movements. Planning must
take into account both occlusal stability and facial contour.

Older concepts of three-dimensional planning failed due to lack of ratios between hard and soft
tissues in the parasagittal regions, lack of differentiation between the elasticity modulus of attached
soft tissues, and changes in lip posture. I present a semi-automated planning tool that is web-based,
simple, and versatile. The tool uses of widely available cephalograms. An Adobe Photoshop add-on
demonstrates surgical goals to patients and facilitates discussion.
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SURGICAL COMPLICATIONS IN IMPLANTOLOGY: PREVENTION & TREATMENT

Manlio Galié
St. Anna Hospital and University, Center for Orbital Pathology & Surgery, Unit of Cranio Maxillo Facial
Surgery, Ferrara, Italy

Implants have evolved to a rapidly growing techniques for replace the missing teeth. The total
number of implants being placed has increased significantly over the years, as the prevalence of
complications. In oral implantology, the most serious complications and those most frequently
described in the literature occur during surgery.

They may result from inadequate planning, overworking of the implant bed, contamination of the
implant by incorrect manipulation or mishandling; by poor implant orientation, or by the surgical
procedure itself, which is not without risk.

There are several reasons for the increased number of implant complications in the last years, mainly
related to the increased number of implants being placed, the increased number of dentists, and the
lack of adequate training. Intraoperative complications may be related with surgery such as
hemorrage, neurosensory alterations, damage to adjacent teeth and mandibular fractures.

Otherwise complications may be associated with implant placement such as absence of primary
stability, fenestration or displacement into maxillary sinus.

Given this background the role of the maxillofacial surgeon is essential and he must possess basic
knowledge in implantology and advanced preprosthetic surgery techniques.

A spectrum of surgical implant complication is reported, and the Author provide a detailed analysis of
the etiology, prevention and treatment. Moreover the effects of implant placement in patients taking
medications related to osteonecrosis of the jaw ( MRONJ ) are discussed.

COMPUTER ASSISTED CRANIO-MAXILLOFACIAL SURGERY IN CLINICAL ROUTINE

Alexander Schramm
University Hospital Ulm, Germany

Computer-assisted preoperative planning, intraoperative navigation and intraoperative imaging for a
long period of time have not been practiced as part of the surgical routine in the field of oral and
cranio-maxillofacial surgery. Advances in imaging techniques pre- and intraoperatively and associated
technologies have led within the past 20 years to improve preoperative and intraoperative guidance
for the surgeon. Virtual resections and reconstructions in midface and skull base tumors, complex
trauma and craniofacial malformations as much as orthognathic surgery and guided dental
implantology have become clinical routine in our patients care. Intraoperative navigation is done using
frameless stereotaxy combined with intraoperative imaging techniques. Intraoperative guidance by
navigational surgery or CAD-CAM templates is used. New software developments for automatic bone
segmentation of standard CT data sets dramatically reduce the time period for preoperative planning
in virtual facial reconstruction. The resulting virtual model is used for intraoperative navigation,
guiding the reconstructive procedure to the desired result and controlled by intraoperative ct
scanning. Computer-assisted preoperative planning and surgery techniques have improved operators
confidence in maxillofacial surgery. Anatomical structures can be identified intraoperatively and
preplanned reconstructions can be realized. Especially image fusion of pre- and intraoperative data
sets enables detailed evaluation of postsurgical outcomes allready inside the OR theatre, especially
when stereolithographic models can be produced at a very low cost level they should be considered as
a operation time saving factor when they are used to prebend the plates and measuring the screw
length preoperatively in primary and secondary reconstructions. Using this technique all kinds of
modifications of the shape of the plates can be virtually or mechanically preformed to allow patient
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specific prefabrication for primary and secondary reconstructions of the mandible and midface
independent from the type of reconstruction (e.g. vascularized bone graft, free bone graft, alloplast).
Also the installation of fixtures for prosthetic reconstruction in maxillofacial surgery in patients is
performed on the base of 3D-toothborn devices used for intraoperative controlling of insertion of
dental implants. Virtual insertion of implants, with different diameters and length with or without
previous bony reconstruction of the maxilla and mandible was performed in our department in over
2000 patients. In this presentation routine use of computer-assisted maxillofacial surgery is presented
in facial trauma, orthognathic surgery, tumor treatment and oral implantology.

THE VALIDITY OF SURGERY FIRST ORTHOGNATHIC APPROACH WITHOUT PRESURGICAL
ORTHODONTIC TREATEMENT

Jong-Woo Choi
Seoul Asan Medical Center, Department of Plastic surgery, Seoul, South Korea

Orthognathic surgery with pre- and post-surgical orthodontic treatment is the widely accepted method
for the correction of dentofacial deformity. As recent advancements in orthodontic treatments have
shown remarkable stability and control of the occlusion following orthognathic surgery, we have
adopted a surgery-first orthognathic approach without presurgical orthodontic treatment based on
the novel presurgical simulation process on the dental model, which would be the crucial steps for the
successful surgery first orthognathic approach, since 2006.

This class will deal with the indications and contraindications of the surgery first approach, the
presurgical simulation process on the dental model, cephalometric planning, surgery first orthognathic
surgery itself, postsurgical orthodontic treatment and outcomes in terms of aesthetics, airway and
stability of occlusion. Our data revealed that the surgery-first approach without presurgical orthodontic
treatment is possible and can give similar results to traditional orthognathic surgery.

Although I fully understand the many concerns related to the occlusal and skeletal stability in surgery
first orthognathic approach, the surgery-first orthognathic approach without presurgical orthodontic
treatment was found to be predictable and applicable to treat various dentofacial deformities if the
proper presurgical simulation on the dental model and the determination of the proper indications
were made. These findings suggest a possible paradigm shift in the traditional orthognathic approach.

FACIAL FAT GRAFTING: PRINCIPLES SURGICAL TECHNIQUE, INDICATIONS & RESULTS

Luigi C. Clauser
Cranio Maxillo Facial Surgery, Hospital & University, Ferrara, Italy

The use of adipous tissue transfer for the correction of maxillo-facial and cranial defects was reported
for the first time at the end of the 19" century and has been the subject of numerous studies.

Grafted fat tissue has been used for years as an excellent filler during facial enhancement and
recontouring. Several techniques have been proposed for harvesting and grafting the fat. However,
due to the damage caused by excessive adipose tissue during these manouvers, the results were not
satisfying.- The situation required a larger amount of fat to be harvested even for small corrections. In
1988 the American plastic surgeon Sydney R. Coleman personally developed a technique called
LipoStructure ®, which allows the fat to be harvested and injected with minimal risk of necrosis and
reabsorbtion.

The authors report their experience from October 2003 to December 2013, 10 years, in managing
patients affected by facial defects (burn sequelae, post-traumatic, congenital and post-tumor resection
deformities, aesthetic cases ) using the LipoStructure® principle.
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Evidence exists that stem cells contribute to the restoration of tissue vascularization and organ
function. For these reasons, adipose tissue represents a potential clinical use for cellular therapy,
tissue engineering, and gene transfer applications in regenerative medicine

The current state of the art in adipose tissue engineering as well as the clinical applications in
reconstructive facial surgery will be discussed.

PERFORATOR FLAPS IN OMS RECONSTRUCTION

Yue He
Shanghai 9th People’s Hospital, Shanghai Jiao-Tong University School of Medicine, Shanghai China

Radical treatment of neoplasms may lead to complex oral and maxillofacial defects that pose a
formidable challenge for reconstructive surgeons as this region is important both functionally and
aesthetically. The main goal of a complex soft-tissue reconstruction is to replace “like with like" tissues
at minimal donor site “cost” and with maximal efficacy. Perforator flaps represent an important step
forward and allow surgeons to accomplish these goals better. A perforator flap is a flap of skin or
subcutaneous tissue supplied by a vessel that perforates the deep fascia to gain access to flap. In this
presentation, the anatomy and methods of preoperatively locating perforating vessels for the use of
perforator flaps are described. The author also focuses on the clinical applications of a series of
principal perforator flaps including ALT flap, DIEP flap, TAP flap, MSAP flap, IMAP flap and SCIAP flap
in reconstruction of different oral and maxillofacial defects. The advantages and disadvantages of this
technique are discussed and are compared with that of non-perforator flaps, particularly the Radial
Forearm Flap. These flaps have been shown unique advantages in oral and maxillofacial
reconstructions including being reliable, offering versatility in design and diverse tissues for
composition, sparing major vessels, as well as improved donor site morbidity. These flaps can often
be raised using a two-team approach, without change of the patient’s position. They can be harvested
as thin, pliable, and innervated flaps for intraoral reconstruction in one patient or modified with
muscle incorporated to reconstruct a massive perioral defect in another patient. However, elevation of
perforator flaps requires meticulous dissection of the musculocutaneous perforators through the
underlying muscle. The variability in the position and size of the perforator vessels, unpredictable
pedicle length and the feasibility for microvascular anastomosis in the perforator level have to be
considered as the main disadvantages of this technique. Advances in technology and continue to
make preoperative planning of surgical flaps easier. With adequate training and supramicrosurgical
techniques, these flaps also can be raised safely. We believe that perforator flaps will become the
most versatile options in oral and maxillofacial reconstruction.

RECONSTRUCTION OF MAXILLARY DEFECTS: A SIZEDEPENDENT ALGORITHM

Joseph 1. Helman
Dept. of Maxillofacial Surgery, University of Michigan, USA

Maxillary defects have been a reconstructive challenge due to the variety of the anatomic structures
associated with the maxilla (oral cavity, nasal cavity and orbit) as well as the complex shape of the
maxillary bone.

Several classifications of defects have been reported in order to standardize the severity of the tissue
deficit as well as the outcome and the associated post-resection/reconstruction quality of life of the
patients.
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G
While prosthetic maxillary obturators have been use for more than a century, the masticatory function
of them have been limited in large defects crossing the midline. In order to provide more stability,
zygomaticus implants provide a simple, effective and relatively minimally invasive restorative option.
For more complex defects, several reconstructive options are available. Those options include a couple
of pedicle flaps for small defects and several free tissue flaps for more complex resections.

The option of incorporating dental implant restoration to free tissue transfer which includes bone has
a major advantage of providing an optimal rehabilitation and an almost normal masticatory function
and phonation.

BASAL IMPLANTOLGY AND IMMEDIATE LOADING

Vitomir S. Konstantinovi¢, Stefan Ihde
University of Belgrade, Clinic for Maxillofacial Surgery, Belgrade, Serbia

In order to overcome retention problems in maxillofacial prosthodontics the introduction of
osseointegrated implants revolutionary improves prosthesis stability and therefore the quality of the
life of the patients. However, some specifics of maxillofacial implantology could tempt some problems
in everyday practice. They are: close anatomical relation to the intracranial structures; less bone
quality and quantity; mainly compact bone; irradiation therapy. All of that facts usually limits usage of
conventional screw like implants.

The goal of this Masterclass is to present our experiences with the philosophy of basally implants and
immediate loading of cortically anchored implants in general.

In the recent time, this kind of implantology is also called "STRATEGIC IMPLANTOLOGY", which
developed from "basal" implantology that used resorption free basal part of maxilla and mandible for
implant anchorage. All available facial bones like zygoma and pterygoid process of sphenoid bones are
used for implant insertion.

Specificity of this implants is their possibility of immediate loading because of extremely high primary
stability in the compact bone using bicortical or multicortical osseointegration.

Two designs of implants have been used: Disk implants (BOI-type) and bicortical screws (BCS).
However, bicortical screws are nowadays almost exclusively used.

Patients with severely resorbed maxilla and mandible, as well as patients with implants used for
retention of nasal and orbital prosthesis will be shown.

TMJ TREATMENT
Piero Cascone

Universita di Roma Sapienza Dipartimento Scienze Odontostomatologiche e Maxillo Facciali, Rome,
Italy
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DENTAL IMPLANTS IN RADIOTHERAPY PATIENTS AND MICROVASCULAR FLAPS

Rafael Martin-Granizo Lopez
Department of Oral & Maxillofacial Surgery, Hospital Clinico San Carlos, Madrid, Spain

Nowadays, osseointegrated implants are an adequate option for dental rehabilitation in oncologic

patients, and functional and aesthetic rehabilitiation of these patients is a must in every oral and

maxillofacial department. However, there is still controversy in when and how the implants should be

inserted in those patients who underwent radiotherapy (RT). Also, microvascular (MV) reconstructive

techniques provide healthy bone and soft tissues to the facial defects, but osseointegration to these

vascularized grafts has still not been analyzed. The aims of this masterclass are:

e To study the mechanism of damage of RT to the tissues, to review the literature and to analyze
the results obtained with dental implants in these patients.

e To show our experience in placement of dental implants in RT cases, our results with a survival
rate of 92,7% and our protocol of insertion. The optimal design of the implant will be discussed.

e Some interesting clinical cases will document this topic. One case with a previous
osteoradionecrosis of a fibular flap that was rehabilitated with implants after HBO therapy.

e To show the different microvascular composite flaps that provides bone for facial reconstruction.
Our experience in oral rehabilitation with dental implants will be analyzed, with an osseointegration
rate of 96,3% in more than 70 cases.

Also, a literature review will be done, and new digital techniques for precise insertion of implants will
be studied, as well as protocols of management. Some interesting clinical cases will be added, as the
one that analyzes the interface between implant and iliac crest microvascular flap after
osseointegration. Surgical technique will be reviewed and some tips to improve the clinical results.

THE FUNCTIONALLY ORIENTED TREATMENT OF CLEFTS OF LIP, ALVEOLUS AND PALATE

Alexander Hemprich
Department of Oral, Craniomaxillofacial and Facial Plastic Surgery, Faculty of Medicine, University
Hospital of Lejpzig, Leipzig, Germany

Introduction: It must be the final goal of all cleft care to fully rehabilitate a patient as for
form(asthetics) and function (mainly speech, mastication, and breathing) at the end of growth. Many
successful ways have been described on this behalf so far. In the late 1970ies the French
maxillofacial surgeon and orthodontist JEAN DELAIRE was able, however, to cast his profound
considerations of craniofacial development into a surgical procedure that is mainly based on the
anatomical reconstruction of the facial muscle rings. Thereby it is possible to reunite primary and
secondary facial growth centers and to achieve good treament results with only a small number of
operations.

Methods: Based on more than 20 years of the author's own experience it is the aim of this
masterclass to:

- explain the anatomical and physiological background of functional cleft surgery (DELAIRE)

- describe the primary closure of lip, alveolus and palate accordingly

- portray the advantages of this method in secondary procedures including cleft related rhinoplasties
and orthognathic cases

Results: It can be shown by the example of numerous UCL(P) and BCL(P) cases that functionally
oriented cleft surgery in combination with speech training and jaw orthopedics/orthodontics will leed
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to very acceptable results with rather few operative procedures in primary cases and better
preconditions for secondary corrective measures.

Conclusion: A surgeon will be able to achieve good results with the operative procedure which he
completely masters and he is experienced with. When threre may still be a choice as for the method,
however, DELAIRE's approach to cleft treatment should be given a strong consideration.

CONTEMPORARY USE OF SELECTED PEDICLED FLAPS IN COMPLEX HEAD NECK
RECONSTRUCTION

Rui Fernandes
University of Florida, College of Medicine — Jacksonville, Department of Oral and Maxillofacial Surgery,
USA

RECONSTRUCTION OF THE ALVEOLAR RIDGE USING DISTRACTION OSTEOGENESIS FOR
IMPLANT PLACEMENT

Adi Rachmiel
Department of Oral and Maxillofacial Surgery, Rambam Medical Center, Technion faculty of medicine,
Haifa, Israel

Introduction: Alveolar Distraction is a method for reconstructing a deficient or atrophic alveolar
bone. The lecture will review the method of reconstructions of the alveolar ridge by Distraction
Osteogenesis in mild and severe cases of alveolar bone deficiency.

Material and methods: An alveolar segmental osteotomy was carried out and the distraction device
was mounted. In patients with an extensive alveolar defect two distraction devices were placed for
better control of the vector of elongation in both bone edges. In patients with severe atrophy or after
bone resection or bone loss due to trauma, two stages of reconstruction was performed-bone graft
first, followed by distraction osteogenesis.

The distraction was started on the fourth post-operative day at a rate of 0.5 mm/day as necessary
and according the length of the distraction device, followed by a consolidation period of 90 days.
Subsequently, the devices were removed, and titanium dental implants were placed for
osteointegration. Methods to control the vector of distraction will be presented.

Results: As a result of alveolar distraction, a segment of mature bone was transported vertically in
order to lengthen the crest for better implant anchorage, either for esthetic purposes or for functional
prosthetic requirements.

Conclusions: The main advantages of alveolar distraction osteogenesis are:

1. Augmentation of alveolar bone height with new bone formation and simultaneous expansion of the
soft tissues.

2. Preservation of attached mucosa

3. No bone harvesting

4. Lower morbidity compared with conventional techniques.

5. Feasibility of inserting longer dental implants.

Alveolar distraction augments atrophic alveolar ridge and creates new bone that permits implant
placements.
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3D PLANNING AND COMPUTER-ASSISTED SURGERY IN CMF TRAUMATOLOGY

Majeed Rana
Department of Craniomaxillofacial Surgery, Hannover Medical School, Hannover, Germany

Inadequate reconstruction of the facial skeleton after trauma is often associated with complications
like incomplete correction of enophthalmos, diplopia, hypoglobus and changes in facial geometry.
Surgical intervention is often necessary to correct function and aestheticsand to avoid long-term
complications.

Especially the severity of an orbital trauma is dependent on the size of a defect, the number of orbital
walls involved, the localization of the defect and any technical difficulties during surgical repair.
Patient-specific reconstruction is an option to address this.

The benefit of computer-assisted planning and computer-assisted surgery in craniofacial
reconstruction has been documented over the last decade. These systems offer a safe and reliable
surgical procedure. As a result, the handling of these systems is largely experimental and navigational
assisted treatment of facial trauma is not routinely used.

Aim

This masterclass presents a novel solution for computer-assisted planning to design customized
implants with predefined useful guidance wich optimally adapt to the needs and the anatomical
conditions of the patient.

Methods

To demonstrate this novel approach, we show an example of surgical planning and treatment of some
patients with a traumatic mandible and midface fracture including the orbit. Based on pre-operative
CT data, virtual models of the unaffected bony part were automatically generated using an atlas-
based segmentation using 3D planning software, iPlan 3.0.5, (Brainlab®, Feldkirchen, Germany). 3D
mesh was virtually designed using Geomagic-Freeform® Plus (3D Systems, Morrisville, NC, USA). The
virtual 3D implant was produced via additive manufacturing (selective laser melting) by KLS-Martin®
(Tuttlingen, Germany).

Results

Successful preoperative planning, import of image data suitable for navigation and intraoperative
precise infrared-based navigation was obtained for all patients without any complications. The
registration of patient data at the navigation system using screws as fiducial markers delivered a
navigation accuracy. The novel method of use of PSI showed good postoperative result.

Conclusion

Regarding the advantages of computer-assisted surgery, this technique will play a major part in
craniofacial reconstructive surgery and will address widespread general methodological solutions that
are of great interest in multidisciplinary traumatological treatment.
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AUSTRIAN SOCIETY FOR ORAL AND MAXILLOFACIAL SURGERY

Orthognathic Surgery - planning and preoperative issues, correction of transverse
dimensions, correction of facial asymmetries and complications

Orthognathic surgery is a highly demanding procedure and needs careful diagnosis, visualization and
planning. The success of corrections of dentofacial deformities depends on aesthetic and functional
factors, such as skeletal and occlusal stability, facial harmony, respiratory function, and
temporomandibular joint function. 2D- and 3D-imaging is helpful for objective diagnosis and
visualization of deformities, especially in cases of facial asymmetries.

In the second part of the presentation, the correction of the transverse dimension of the maxilla and
mandible will be discussed. New concepts, such as one-stage or two stage expansion devices as well
as micro-screw supported expansion devices will be presented.

In the last part, complications in orthognathic surgery (bad split, TMJ problems etc.) will be discussed
in detail.

PLANNING AND PROPERATIVE ISSUES (2D AND 3D PLANNING, HEAD POSTURE,
CEPHALOMETRIC ANALYSIS)

Michael Malek

Linz, Austria

CORRECTION OF THE TRANSVERSE DIMENSION (MANDIBULAR AND MAXILLARY
EXPANSION, ONE-STEP OR TWO-STEP PROCEDURES, ONE-PIECE OR MULTI-PIECE LE
FORT OSTEOTOMIES)

Oliver Ploder

Feldkirch, Austria

CORRECTION OF ASYMMETRIES
Gert Santler
Klagenfurt, Austria

COMPLICATIONS IN ORTHOGNATHIC SURGERY

Inge Watzke
Vienna, Austria
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ROYAL BELGIAN SOCIETY OF STOMATOLOGY AND ORAL AND MAXILLO-FACIAL SURGERY

Ongoing OMFS research and Ph.D. studies (co)-hosted in Belgium

THREE-DIMENSIONAL RAPID PROTOTYPING PAPER BASED MODELS FOR
MAXILLOFACIAL SURGERY: EXPERIMENTAL VALIDATION AND CLINICAL APPLICATIONS
Piotr Szymor

DEVELOPMENT OF PRE-VASCULARIZED 3D-PRINTED TISSUE ENGINEERED COMPOSITE
BONE GRAFTS FOR CLINICAL APPLICATIONS
Herman. Jr. Vercruysse

BONE ENGINEERING OF ALVEOLAR CLEFT DEFECT: A PRELIMINARY HUMAN STUDY
Arash Khojasteh

NEUROREGENERATION WITH DENTAL PULP CELLS
Pascal Gervois

CONE-BEAM COMPUTERIZED TOMOGRAPHY (CBCT) EVALUATION OF THE UPPER AIRWAY
IN THE CONTEXT OF ORTHOGNATHIC SURGERY
Raquel Guijarro-Martinez

EFFECTS OF NANO-HYDROXYAPATITE/COLLAGEN BIPHASIC MATERIAL ON IN VITRO
BONE REGENERATION
Alessandro Atzeni

EARLY MANAGEMENT OF CLEFT LIP AND PALATE — COMBINATION OF SURGICAL AND
NON-SURGICAL PROCEDURES
Balint Nemes

THE MARGIN OF ERROR USING THE BRAINLAB SKULL REFERENCE BASE
Yi Sun
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DANISH ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS

Current Status of the Oral and Maxillofacial Surgery in Denmark

The Danish Association of Oral and Maxillofacial Surgeons was established in 1953. The current OMF
Surgery specialist training is based on a five-year training program. The OMF Surgery Departments
are in general placed regionally, attached to the major University Hospitals with Level 1 Trauma
Centers serving a population of 5.7 millions. The scope of OMF Surgery has changes considerable over
time in Denmark. The specialty covers maxillofacial traumatology, orthognathic surgery, cranio-
maxillofacial reconstruction including secondary cleft-palate surgery, post-ablative reconstruction, TMJ
reconstruction etc. In collaboration with medical specialties the OMF Specialty is significantly involved
in oral cancer diagnosis, treatment and rehabilitation, oral medicine, treatment of osteoradionecrosis,
osteonecrosis and in treatment of craniofacial anomalies and rare diseases.

SECONDARY CLEFT SURGERY (BONE GRAFTING — PREMAXILLARY OSTEOTOMY)
John Jensen
Department Of Oral and Maxillofacial Surgery, Aarhus University Hospital

TEMPOROMANDIBULAR JOINT SURGERY
Esben Aagaard
Department Of Oral and Maxillofacial Surgery, Odense University Hospital

BISPHOSPHONATE RELATED DISEASE OF THE JAWS
Morten Schigdt
Department Of Oral and Maxillofacial Surgery, Copenhagen University Hospital

ADVANCED IMPLANTOLOGY AND BONE GRAFTING
Thomas Jensen
Department Of Oral and Maxillofacial Surgery, Aalborg University Hospital

COMPUTER-ASSISTED MAXILLOFACIAL SURGERY
Thomas Kofod
Department Of Oral and Maxillofacial Surgery, Copenhagen University Hospital

DISTRACTION OSTEOGENESIS
Sven Erik Noerholt
Department Of Oral and Maxillofacial Surgery, Aarhus University Hospital

VSP BASED RECONSTRUCTION OF THE MAXILLA FOLLOWING ABLATIVE SURGERY

Torben Thygesen
Department Of Oral and Maxillofacial Surgery, Aarhus University Hospital
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FRENCH ASSOCIATION OF SURGEONS OF THE FACE (AFCF) &

SOCIETY OF STOMATOLOGY, MAXILLOFACIAL SURGERY AND ORAL SURGERY
(SFSCMFCO)

[’Association Francaise des Chirurgiens de la Face (AFCF) &

la société frangaise de stomatologie, chirurgie maxillo-faciale et chirurgie orale (SFSCMFCO)

Round table on orbital surgery, the « French touch »

Orbital surgery is a very large subject and for this round table, we decided to focuse on very specific
points of different fields of this surgery. Doing so will be approached:

Traumatology; with a presentation on a conservative approach with a long follow up.
Tumors; with a computer assistance for reconstruction.

Microsurgery and all its possibilities in orbital reconstruction.

And a long term experience in reconstruction of the anophtalmic socket.

USE OF KIRSCHNER WIRES FOR ZYGOMA FRACTURES: A CONSERVATIVE APPROACH FOR
THE PERIOSTEUM OF THE ORBIT

H. Benateau, A. Chatellier, S. Ghezal, D. Labbe, J.F. Compere, A. Veyssiere

Department of Maxillo-facial surgery, Caen

COMPUTER - ASSISTED ORBITAL WALL RECONSTRUCTION IN SPHENO ORBITAL
MENINGIOMAS

F. Jalbert!, S. Boeto?, F. Lauwers?

1 Unit of Maxiflofacial and aesthetic plastic surgery of the face, Purpan University Hospital, Toulouse
Cedex

2 Unit of Neurosurgery, Purpan University Hospital, Toulouse Cedex

MICROSURGERY AND ORBITAL RECONSTRUCTION
J. Davrou, S. Dakpé, O. Dunaud, S. Testelin, B. Devauchelle
Department of Maxillofacial surgery, Amiens

LONG TERM EXPERIENCE RECONSTRUCTING THE ANOPTHALMIC SOCKET

E. Sorrel Dejerine
Paris
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GERMAN SOCIETY OF ORAL AND MAXILLOFACIAL SURGERY

What is new in Reconstructive Surgery?

Reconstructive surgery of the face and facial skeleton has become a key area of craniomaxillofacial
surgery and a most challenging field at the same time. Therefore, this symposium emphasizes
reconstructive surgery, specifically soft tissue, bone, and TMJ reconstruction. Presentations by experts
in the field will focus on new developments in these areas.

The German Society of Oral- and Maxillofacial Surgery has more than 1,700 members, with almost
1,400 of them working with the status of a specialist. The society was founded in 1950 and has
representation at all 35 medical university faculties in the country. From its inception, a full dual
qualification in medicine and dentistry was mandatory for admission.

SOFT TISSUE RECONSTRUCTION
Klaus-Dietrich Wolff

BONE RECONSTRUCTION
Frank Holzle

TMJ RECONSTRUCTION
Rudolph Reich
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HELLENIC ASSOCIATION OF ORAL & MAXILLOFACIAL SURGERY

Oral and Maxillofacial Surgery in Children

Several differences of the oral and maxillofacial region exist between children and adults regarding
anatomy, physiology and developmental aspects. Depending on the age, bones are smaller in size,
tooth germs are present within the jaws and healing process is quicker, parameters requiring special
attention when dealing with facial fractures, clefts and syndromes. The growth process in childhood
also affects the development of cysts, tumours and tumour-like lesions, requiring thus a different
therapeutic approach. Especially malignancies are mainly of mesenchymal origin, different than those
developing in adults. Recognition and management of all the above issues will the subject of the
present round table.

TREATMENT OF THE MAXILLARY GAP IN CLEFT PATIENTS
Nadia Theologie-Lygidakis

MANAGEMENT OF MAXILLOFACIAL FRACTURES IN CHILDREN
Fotios Tzermpos

OROFACIAL TUMORS IN CHILDREN AND ADOLESCENTS
Ioannis Iatrou

PAROTID GLAND SURGERY
Nikolaos Papadogeorgakis
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HUNGARIAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS

Management of posttraumatic deformities in the maxillofacial region

The management of patients with different levels of posttraumatic defects/deformations is a major,
multidisciplinary field in Oral and Maxillofacial surgery. Diagnostic evaluation, therapy planning, guided
reconstruction are all part of novel, comprehensive treatment. 3D CT scans replaced plain,
conventional radiographs in the last 10 years. 3D reconstructions support the pre-operative analysis
and planning (CAD/CAM solutions). Due to difficulties and limitations during the care of these patients,
the need of more immediate, accurate treatment (one-stage repair) of polytraumatic cases is advised.
Secondary failures/defects/deformities of the soft or/and hard tissues are playing a significant role,
and are basically influencing quality of life. The Hungarian Association of Oral and Maxillofacial
Surgeons introduced some of their methods concerning the management of those cases.

AN AESTHETIC RECONSTRUCTION FOR THROUGH AND THROUGH FACIAL DEFECTS
Olasz L. MD, PhD, Gelencser G. MD, Orsi E. MD, Szabo A. MD, DMD, PhD, Szalma J. DMD,
PhD

Department of Oral and Maxillofacial Surgery, University of Pécs

FRONTOBASAL INJURIES - ASPECTS OF PRIMARY CARE FROM THE PERSPECTIVE OF LATE
RECONSTRUCTION

Redl P. MD, PhD, Boda R. MD, Szabo A. MD, PhD

University of Debrecen, Medical School and Health Science Center, Faculty of Dentistry, Department of
Oral and Maxillofacial Surgery, Debrecen

3D- GUIDED ORBITA SURGERY IN POSTTRAUMATIC PATIENTS

Barabas J. MD, PhD?, Markella Zs.?, Vizkelety T., DMD?

1Semmelweis University, Faculty of Dentistry, Department of Oro-Maxillofacial Surgery and
Stomatology, Budapest

20buda University, Kando Kalman Faculty of Electrical Engineering, Budapest

POSTTRAUMATIC RECONSTRUCTION IN THE MAXILLOFACIAL REGION WITH FREE FLAPS
Oberna F. MD, DMD, PhD, FEBOMFS!, Sass T. MD, DMD*?, Halmy Cs. MD?, Santha B. MD?,
Csaki G. MD3

!Maxiflofacial and ENT Department, Teaching County Hospital of Bacs-Kiskun, Kecskemét

’Medical Center Hungarian Defence Forces, Department of Plastic and Burn Surgery, Budapest
3Medical Center, Hungarian Defence Forces, Department of Oral and Maxillofacial Surgery, Budapest
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ISRAELI ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGERY
Facial trauma. From low to high energy impact

Maxillofacial trauma, is any physical trauma to the face. Facial trauma can involve soft tissue injuries
such as burns, lacerations and bruises, or fractures of the facial bones such as nasal fractures and
fractures of the jaw, as well as trauma such as eye injuries. Symptoms are specific to the type of
injury. In developed countries, the leading cause of facial trauma used to be motor vehicle accidents,
but this mechanism has been replaced by interpersonal violence; however auto accidents still
predominate as the cause in developing countries and are still a major cause elsewhere. Other causes
of facial trauma include falls, industrial accidents, and sports injuries Injury mechanisms such as falls,
assaults, sports injuries, and vehicle crashes are common causes of facial trauma in children as well as
adults. Facial trauma can also result from wartime injuries such as gunshots and blasts. Animal
attacks and work-related injuries such as industrial accidents are other causes. An immediate need in
treatment is to ensure that the airway is open and not threatened, because airway compromisation
can occur rapidly and insidiously, and is potentially deadly. Facial fractures that threaten to interfere
with the airway can be reduced by moving the bones back into place; this both reduces bleeding and
moves the bone out of the way of the airway. Tracheal intubation may be difficult or impossible due
to swelling.] Nasal intubation, inserting an endotracheal tube through the nose, may be
contraindicated in the presence of facial trauma because if there is an undiscovered fracture at the
base of the skull, the tube could be forced through it and into the brain. If facial injuries prevent
orotracheal or nasotracheal intubation, a surgical airway can be placed to provide an adequate airway.
In the symposium trauma to the maxillofacial region will be discuss starting with the low energy
impact and finishing with high energy impact by introducing our protocol based in our experience.

OPEN REDUCTION OF LOW SUBCONDYLAR FRACTURES—A 7-YEAR RETROSPECTIVE
STUDY

Imad Abu El-Naaj
Department of Oral and Maxillofacial Surgery Poria Medical Center, Tiberias

The frequency of condylar fractures accounts for more than a third of all mandibular fractures. If
these fractures are left undiagnosed or incorrectly treated,the result can be severe functional
impairment, including malocclusion, limited mouth opening with or without deviation, and mandibular
lateral movement impairment.

The aim of the present study was to retrospectively review the treatment outcome of low subcondylar
temporomandibular joint fractures. The retrospective analysis was performed on all patients treated
for low subcondylar fractures (below the sigmoid notch) between 2006 and 2013. Patients were
divided into two groups: the closed reduction group (maxillomandibular fixation, MMF) and the open
reduction group (anteroparotid transmasseteric (APTM) approach). Out of 129 condylar fractures, a
total of 37 patients met the inclusion criterion of a fracture below the sigmoid notch (low
subcondylar). 14 patients (9 males and 9 females) were treated using the APTM approach, and 27
patients were treated conservatively by MMF. In the open reduction group, two patients (14%) had
limited mouth opening that resolved following physiotherapy; the closed reduction group had a similar
percentage (18.5%) of mouth opening limitation (below 35 mm). No facial nerve damage was noted.
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APPLICATION OF DISTRACTION OSTEOGENESIS IN MAXILLOFACIAL TRAUMA

Adi Rachmiel
Department of Oral and Maxillofacial Surgery, Rambam medical center, Technion Faculty of Medicine,
Haifa

Introduction: Distraction Osteogenesis is a usefull method to elongate the facial bones in
craniofacial anomalies as cleft palate,hemifacial microsomia,Treacher Collins syndrome, Pierre Robin
Sequence and others, and in the associated Obstructive sleep apnea. However in the last years,
distraction osteogenesis was introduced in treatment of maxillofacial trauma.

Material and Methods: Patients were treated by distraction or transport distraction after:
1.Condylar and subcondylar fractures, 2. Avulsion fractures of the anterior maxilla, 3. Comminuted
facial fractures for facial bones reconstruction, 4. Avulsion of teeth and the alveolar supported bone
for alveolar bone reconstruction and implants placement. In severe cases combination of bone grafts
and distraction osteogenesis was performed.

Results: After distraction or combination of bone grafts and distraction osteogenesis, a marked new
bone formation was noted that contributes to correction of the post traumatic facial
assymerty,correction of post traumatic maxillary deficiency,reconstruction of the deficient bone loss.
The dental implants were osteointegrated for dental rehabilitations.

Conclusions: Distraction osteogenesis is usefull method in treatment after maxillofacial trauma
withextensive loss of bone and teeth and contribute to bony and dental rehabilitation.

HIGH ENERGY PAN FACIAL TRAUMA

Ran Jahalom
Cranio-Maxillofacial Surgery, Sheba Medical Center, Tel Hashomer

A panfacial injury is a fracture conglomerate that involves the upper, middle, and lower facial regions.
Component fractures involves the nose, ethmoids, orbits, zygomas, maxilla and mandible.

Severe displacement and comminution of the bony architecture with extension to the frontal bone and
palate are common.

CT scan 3D reconstruction and models is aside from the clinical evaluation highly important. The aim
of treatment is immediate restoration of form and function.

Exposure uses craniofacial techniques. The sequence of exposure and stabilization

Is dependent on the fracture pattern. While Inrtemaxillary Fixation is the key for correct reduction in
mandibular fractures. In panfacial fractures it may be misleading.

Key areas are:

-the outer facial frame, including the zygomatic arches

-the maim maxillary buttresses

-the occlusion

In cases where the skull base is also fractured, close cooperation with neuro-surgeons, especially
concerning approach and sequence of treatment, is necessary.

TREATMENT PROTOCOL FOR GUNSHOT INJURIES TO THE FACE

Micha Peled
Department of Oral and Maxillofacial Surgery at the Rambam Medical Center in Haifa

High velocity gunshot injuries to the face are characterized by complex damage to the hard and soft
structures of the face and oral cavity, thus creating severe functional and esthetic disability. The
primary treatment includes life-saving procedures such as airway protection, hemodynamic
stabilization and prompt evacuation to a specialized trauma center.

The initial surgical treatment, based on imaging findings shown on 3D- CT and CT-angiography,
includes facial bony framework stabilization using extensive rigid fixation and primary closure of soft
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tissues especially of the oral cavity. In cases of midface comminuted fractures, primary bone grafting
is usually considered. The mandible is stabilized primarily with load-bearing reconstructive plates, but
is finally reconstructed at a secondary operation, after resolution of infection and necrosis which may
result from high velocity missiles injuries. The use of free vascularized flaps is saved only for cases of
extensive tissue loss or as a back-up for failures of the primary surgery. Finally, a functional and
esthetic reconstruction is performed using bone grafts for alveolar augmentation, preprosthetic
procedures, dental implants and revision of scars.

In this lecture our treatment protocol and surgical experience will be presented through a series of
documented cases treated in the Department of Oral and Maxillofacial Surgery at the Rambam Medical
Center in Haifa which is a Level 1 Trauma Center situated in the Northern Israel.
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ITALIAN SOCIETY OF MAXILLO-FACIAL SURGERY

Roundtable on Orbital-Periorbital Pathology & Surgery

This Symposium will feature collegial dialogue on the management of craniofacial fractures, tumors,
congenital and post-trauma deformities, with a focus on the orbit.

The pioneer work of Paul Tessier, forty years ago, extended the limits of maxillofacial surgery into
the orbit and the cranial cavity, and orbital surgery was the key for this milestone in surgical progress.
The orbit may be now regarded as a “cross-road” between pathologies and anatomical regions and a
cross-specialty involvement in the orbital area is clearly needed.

The Symposium is designed for surgeons and residents specializing in oral and maxillofacial surgery,
plastic surgery, neurosurgery and ophthalmology who desire to enhance their knowledge on advanced
clinical and technological updates in orbital and periorbital pathology and surgery both in pediatric and
adult patients.

SECONDARY CORRECTION OF POSTRAUMATIC ORBITAL DEFORMITIES
Giorgio Novelli, Gabriele Tonellini, Alberto Bozzetti

PERIORBITAL REGION RECONSTRUCTION
Angelo Campobassi, Massimo Bassi

REPAIRING OF ORBITAL FLOOR FRACTURES WITH REABSORBABLE MATERIALS
Pasquale Piombino, Paola Bonavolonta, Luigi Califano

THE WIDE SPECTRUM OF ORBITAL AND PERIORBITAL SURGERY: AN INTEGRATED
APPROACH
Luigi Clauser

PEDIATRIC ORBITAL TRAUMA
Stefano Fusetti, Cristina Ghirotto, Giuseppe Ferronato

ORBITAL MEDIAL WALL FRACTURE: INDICATIONS AND TREATMENT
Silvestre Galioto, Mauro Pastori

VOLUMETRIC ANALYSIS OF THE ORBITAL REGION IN CRANIOSYNOSTOSIS: AN UPDATE
Giorgio Iannetti, Mario Pagnoni

ORBITAL RECONTRUCTION WITH PATIENT SPECIFIC IMPLANTS
Guglielmo Ramieri, Giovanni Gerbino

SURGICAL APPROACH TO MEDIALLY LOCATED ORBITAL TUMORS
Enrico Sesenna, Tito Poli
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JAPANESE SOCIETY OF ORAL AND MAXILOFACIAL SURGEONS (JSOMS)
Contemporary Management for Advanced Head and Neck Cancer

In the JAPAN (JSOMS) Session, we would like to demonstrate contemporary management for
advanced head and neck cancer from 3 view points.

The title of first presentation is “Infra-temporal Surgery for Oral Cancer Invaded to Masticator Space”.
Although the prognosis of advanced oral cancers invaded to the masticator space is generally poor
due to difficulty of complete resection, Prof. Ota and his colleagues have challenged to completely
resect them with over 5-year postoperative follow-up. Their surgical procedure was applied to 43
patients. As a result, 5-year disease specific survival rate was 47.2%, and local control rate was 70.0
%. Moreover, positive metastases to the cervical lymph nodes significantly affected the postoperative
prognosis.

Second topic is “Organ Preservation with Daily Concurrent Chemoradiotherapy Using Retrograde
Superselective Intra-arterial Infusion for Stage III, IV Oral Cancer: Analysis of Therapeutic Results in
112 Cases” presented by Prof. Tohnai or Assoc. Prof. Mitsudo. Retrograde superselective intra-arterial
chemotherapy for oral cancer has the advantage of delivering a high concentration of the
chemotherapeutic agents to the tumor bed and it can be used to provide daily concurrent
chemoradiotherapy. They studied on the therapeutic results and rate of organ preservation after
retrograde superselective intra-arterial chemotherapy and daily concurrent radiotherapy in 112
patients with stage III or IV (MO) oral cancer. Consequently, complete response of the primary site
was achieved in 98 (87.5%) of 112 cases, but 30 patients (26.8%) died. Using the Kaplan-Meier
method, 3-year, and 5-year survival rates were 74.6% and 71.3%, respectively, while 3-year, and 5-
year local control rates were both 79.3%. Grade 3 or 4 toxicities included mucositis was found in
92.0%, neutropenia in 30.4%, dermatitis in 28.6%, anemia in 26.8%, and thrombocytopenia in 7.1%.
Grade 3 toxicities included dysphagia was found in 72.3%, nausea/vomiting in 21.4%, fever in 8.0%,
renal failure in 0.9%, and no patients died as a result of treatment toxicity.

Third presenter, Assoc. Prof. Kawaguchi will talk about “Image-guided Robotic Radiosurgery
Combined with Chemotherapy for Patients with Advanced or Recurrent Head and Neck Cancer”.
Twenty-two patients with extended recurrent cancer and 14 patients with advanced primary cancer
were treated by CyberKnife radiosurgery combined with chemotherapy. In the local lesions, 11 of the
22 recurrent patients and 10 of the 14 primary patients were satisfactorily controlled from 6 to 94
months. Therefore, if we focus on the local control of advanced or recurrent head and neck cancer,
the present treatment modality is suggested to be certainly beneficial.

INFRA-TEMPORAL SURGERY FOR ORAL CANCER INVADED TO MASTICATOR SPACE

Yoshihide Ota?, Takayuki Aoki!, Hiroshi Yamazaki!, Mitsunobu Otsuru?!, Riyo Sekine!, Miho
Takahashi!, Kenichi Aoyama?, Kazunari Karakida?, Muneo Miyasaka3, Akihiro Kaneko?
!Department of Oral and Maxillofacial Surgery, Tokai University, School of Medicine

2Department of Oral and Maxillofacial Surgery, Tokai University Hachiouji Hospital

3Department of Plastic and Reconstructive Surgery, Tokai University, School of Medicine

Introduction and Objectives

The prognosis of advanced oral cancer invaded to masticator space is very poor. The principal reason
is difficulty of complete resection of tumor invading masticator space. We have been performing infra-
temporal surgery for complete resection. The usefulness of this surgical procedure will be reported.
Patients and Methods

The subjects were 43 patients who underwent infra-temporal surgery in Tokai University Hospital,
from 1994 to 2004, and whose postoperative course could be observed for 5 years or longer. They

36



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

were 43 to 84 years of age, and included 29 men and 14 women. Surgery was performed using a
lateral temporal approach; and complete resection of the pterygoid muscle together with that of the
region of primary onset of tumor was performed.

Results

5-year disease specific survival rate was 47.2% and local control rate was 70.0%. Significant
difference was found between cases with and without metastasis to cervical lymph nodes on
histopathological examination, negative node 68.0% and positive node14.7%( p <0.01).
Conclusions

Infra-temporal surgery is useful for the treatment of advanced oral cancer invaded to masticator
space. In the absence of lymph node metastasis, in particular, the local control obtained with this
procedure appears to provide a favorable prognosis.

ORGAN PRESERVATION WITH DAILY CONCURRENT CHEMORADIOTHERAPY USING
RETROGRADE SUPERSELECTIVE INTRA-ARTERIAL INFUSION FOR STAGE III, IV ORAL
CANCER: ANALYSIS OF THERAPEUTIC RESULTS IN 112 CASES

Iwai Tohnai, Kenji Mitsudo, Mitomu Kioi
Department of Oral and Maxillofacial Surgery, Yokohama City University Graduate School of Medicine,
Yokohama

Background: Retrograde superselective intra-arterial chemotherapy for oral cancer has the
advantage of delivering a high concentration of the chemotherapeutic agents to the tumor bed, it can
be used to provide daily concurrent chemoradiotherapy for patients with advanced oral cancer. The
purpose of this study was to evaluate the therapeutic results and rate of organ preservation in 112
patients of stage III or IV (MO) oral cancer treated with retrograde superselective intra-arterial
chemotherapy and daily concurrent radiotherapy.

Methods: Between August 2006 and July 2011, 112 patients with stage III or IV oral squamous cell
carcinoma underwent intra-arterial chemoradiotherapy. Catheterization from the superficial temporal
and occipital arteries was performed. And treatment consisted of superselective intra-arterial
chemotherapy (docetaxel, total 60 mg/m?, cisplatin, total 150 mg/m?) and daily concurrent
radiotherapy (total 60 Gy) for 6 weeks.

Results: The median follow-up for all patients was 46.2 months (range, 10-90 months). The median
follow-up for living patients was 49.7 months (range, 36-90 months). After intra-arterial
chemoradiotherapy, primary site complete response was achieved in 98 (87.5%) of 112 cases. Thirty
patients (26.8%) died. Using the Kaplan-Meier method, 3-year, and 5-year survival rates were 74.6%
and 71.3%, respectively, while 3-year, and 5-year local control rates were both 79.3%. Grade 3 or 4
toxicities included mucositis in 92.0%, neutropenia in 30.4%, dermatitis in 28.6%, anemia in 26.8%,
and thrombocytopenia in 7.1%. Grade 3 toxicities included dysphagia in 72.3%, nausea/vomiting in
21.4%, fever in 8.0%, and renal failure occurred in 0.9%, no patients died as a result of treatment
toxicity.

Conclusions: Retrograde superselective intra-arterial chemotherapy and daily concurrent
radiotherapy for Stage III, IV oral cancer provided good overall survival and local control rates, thus
preserving organs and contributing to patients’ QOL.

KEY WORDS: Oral cancer, Chemoradiotherapy, Retrograde superselective intra-arterial infusion, Organ
preservation, Survival rate

IMAGE-GUIDED ROBOTIC RADIOSURGERY COMBINED WITH CHEMOTHERAPY FOR
PATIENTS WITH ADVANCED OR RECURRENT HEAD AND NECK CANCER

Koji Kawaguchi

Department of Oral and Maxillofacial Surgery, Tsurumi University, School of Dental Medicine,
Yokohama
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DUTCH ASSOCIATION FOR ORAL AND MAXILLOFACIAL SURGERY

Biomarkers in Oral Cancer: where do we stand, where will we go?

Oral cancer is the 11™ most common malignancy worldwide. Its incidence of 6.2:100,000 in the
Netherlands, is rising annually. Despite improvements in therapy, survival rates have not significantly
changed over the past decades, urging a need for novel predictive and therapeutic biomarkers. In this
session, the latest developments in biomarker discovery are addressed, such as next generation
DNA/RNA sequencing, epigenetics and proteomics. Promising predictive markers have been identified,
enabling the discovery of new therapeutic drug targets. The potential impact and implementation of
this molecular knowledge into future daily practice, paving the road for personalized treatment of oral
cancer patients, is discussed.

INTRODUCTION: THE NEED FOR PREDICTIVE BIOMARKERS IN ORAL CANCER
Robert J.J. van Es

GENETICS: APPLICATIONS OF GENE EXPRESSION PROFILING IN ORAL CANCER
Frank K.J. Leusink

GENETICS: NEXT GENERATION SEQUENCING ON RNA LEVEL IN HEAD AND NECK CANCER
Stefan M. Willems

EPIGENETICS: THE ROLE OF DNA PROMOTOR METHYLATION IN HEAD AND NECK CANCER
Rob Noorlag

PROTEINS: PREDICTIVE VALUE OF PROTEIN MARKERS IN ORAL CANCER
Michael H. Frank

WHERE WILL WE GO? A TOUCH OF UPCOMING TECHNOLOGIES AND INTEGROMICS
Stefan M. Willems
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KOREAN ASSOCIATION OF OMF SURGEONS (KAOMS)
Recent innovation in the orthognathic surgery for facial asymmetry

Facial asymmetry is a complicated maxillofacial deformation, and its correction by orthognathic
surgery is more difficult procedure compared to other facial deformities. Most patients have over- or
undergrowth of mandibular condyles, the deformation requires all three rotational movements, and
the postoperative stability can be reduced. Therefore the conventional preoperative planning and
surgical procedures cannot provide optimal results. In this session, we will present and discuss about
stem cell application, concomitant TMJ surgery, technical updates of 3D simulation surgery and time
point of surgery for the treatment of facial asymmetry.

STEM CELL APPLICATION IN THE ORTHOGNATHIC SURGERY FOR FACIAL ASYMMETRY;
ENHANCEMENT OF STABILITY AND FACIAL CONTOURING

Dr. Seung Ki MIN, DDS, PhD?, Joon LEE DDS, PhD?

10rthognathic Surgery Center, Min’s V-line Dental Clinic, Daejeon

2Dept. of OMFS, Wonkwang Dental Hospital. Dental college, Wonkwang University, Dadjeon

Distraction osteogenesis (DO) is a relatively new technique that can be used to treat dentofacial
deformity. By creating bone, it can be used to lengthen the both of the mandible and maxilla. Like
orthognathic surgery, it can be used to treat routine skeletal discrepancies ; however, it provides
options to correct discrepancies that are difficult or impossible to achieve with standard orthognathic
procedures. In addition, it appears to provide more stability for large movements that are not stable
with standard operations.

Mandibular DO is indicated when severe mandibular retrognathia or micrognathia is present. Severe
mandibular asymmetry creates difficulties in adaptation of the sagittal split osteotomy segments as
flaring of the ramus occurs on one side and medial ramus displacement occurs on the contralateral
side. These favorable adaptive changes maintain the soft tissue attachments to bone; hence, there is
a greater blood supply to the distraction site and mandible than with conventional osteotomies.

DO is technique sensitive, and the surgical skills and experience of the surgeon reduce the
complication rate and optimize treatment outcomes. DO can be associated with a wide variety of
minor and major complications. Relapse, one of major complication, has high incidence. To overcome
this problem, tissue engineering will ultimately guide the development of targeted strategies designed
to accelerate bone healing.

Over the last few years, mesenchymal stem cells (MSCs) have attracted much interest in bone repair
application area. Because the MSCs are easily isolated, expanded and can be differentiated into bone
cells. In department of Oral and Maxillofacial Surgery of Wonkwang University, we have performed
DO technique using the osteoblast cells derived from autologous MSCs. These implantations were
performed in different clinical cases such as cysts, mandibular defects caused by tumors and
osteomyelitis induced by bisphosphonates. Although to successful surgeries, these attempts required
many trials and errors, and needed the establishment of a clinical procedure manual. Herein we will
present a new direction technique for implantation of autologous osteoblast cells in oral and
maxillofacial clinical surgery.
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ORTHOGNATHIC SURGERY WITH SIMULTANEOUS TMJ SURGERY: CONDYLECTOMY AND
TOTAL JOINT REPLACEMENT

Prof. Jong-Ki HUH, DDS, PhD

Dept. of OMFS, Gangnam Severance Hospital, School of Dentistry, Yonsei University
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Mandibular retrognathism with apertognathia is challenging to care when the patient is plan to do
orthodontic or orthognathic surgical treatment because of condylar problem, that s,
temporomandibular disorders. Idiopathic condylar resorption is more serious to do for any treatment.
If condyle is under progressive resorption state, minimizing or staying the progression is better than
observation until detecting no more resorption. Pharmacological prevention of condylar resorption has
been reported as a treatment consideration.

On this presentation, intermaxillary traction (IMT) using skeletal anchorage system (SAS) is introduced
to prevent condylar resorption and decrease anterior open bite. Indication of this treatment and
additional medication are also presented. IMT using SAS is used for early stage of anterior open bite
caused by temporomandibular disorders as well as post-orthognathic surgery.

TECHNICAL INNOVATIONS ACCOMPANIED WITH RAPID AND ACCURATE PROCESSING
FOR 3D SIMULATION SURGERY TO CORRECT FACIAL ASYMMETRY

Prof. Soon Jung HWANG, MD DDS

Dept. of OMFS, School of Dentistry, Seoul National University

According to technical improvements in CT combined with rapid advances of soft ware for 3D medical
image, the virtual simulation of surgical planning and navigation surgery are possible in orthognathic
surgery for the correction of facial asymmetry. However, there is still a hesitation to use this computer
assisted orthognathic surgery (CAOGS) as routine procedure, due to complicated soft ware and long
working time, difficult reproduction of natural head position, and radiation during CT taking.

Major benefits of CAOGS for treatment planning in patients with facial asymmetry are to define the
best symmetrical and balanced positioning of maxillomandibualr complex after virtual jaw osteotomy,
and easily to recognize bony inference for passive alignment of jaw segments, which are useful for
bone grinding or reduction. The amounts of correction for maxillary canting, midline deviation, jaw
protrusion or retrusion can be easily planned using the conventional 2D cephalograms and clinical
measurements. However, the amount of yawing movement and best symmetrical and balanced
positioning of maxillomandibualr morphology can be only exactly estimated in 3D simulation surgery.
However, many patients with facial asymmetry have ocular dystopia and deviated nose, therefore,
natural head position of patient should be used as a reference, which should be reproduced in 3D
virtual model. Only in the reproduced natural head posture in 3D model, feasible simulation surgery
and correct amount of surgical movement can be accessed. However, the head posture of patient is
inevitably changed in supine position in the conventional CT or in tied head with bandage in cone
beam CT.

The other factor for feasible 3D simulation is a practical soft ware which enables to easily make
identical osteotomy line in the virtual jaw model like in the operation room to present bony
interferences. The real osteotomy line is not the outer line of one cutting surface, but it is partly in
curved form in multiple cutting planes.

In this presentation, I would like to present our methods to reproduce natural head posture and real
osteotomy line in 3D virtual model, and to present intraoperative verification of maxillary position after
Le Fort I osteotomy using navigation system.

SURGERY FIRST VERSUS ORTHODONTIC FIRST ORTHOGNATHIC SURGERY FOR FACIAL
ASYMMETRY; STABILITY AND THEIR ADVANTAGES, DISADVANTAGES

Prof. Hee Kyun OH, DDS PhD

Dept. of OMFS, School of Dentistry, Chunam National University

Conventional orthodontic first orthognathic surgery has been widely used because of the stable and
successful outcomes. However, longer treatment period and transitional deterioration of facial
esthetics and dental function causes significant patient discomfort have led to a surgery-first
approach, which eliminates the presurgical orthodontic treatment. The surgery-first approach has
several advantages, such as significant reduction in total treatment time, rapid improvement in facial
esthetics, and high patient satisfaction after surgery. But this surgery-first approach has been used in
the limited cases. Recently, the surgery-first approach can be widely used in most patients with
dentofacial deformities and facial asymmetry with the aid of a skeletal anchorage system and 3D
cone-beam computed tomography (CBCT).
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Accurate surgical planning and a team approach between the surgeon and the orthodontist are crucial
in the surgery-first approach. The most complicated step with this approach is the determination of
the transitional occlusion immediately after surgery. The maxillary reinforced splint is maintained
about 6 ~ 8 weeks postsurgically for stability and temporomandibular joint function.

In order to get accurate, predictable, and efficient treament outcomes with the surgeryfirst or
orthodontic first orthognathic surgeryin facial asymmetric patients, the preoperative planning, surgical
procedure and postoperative management will be discussed.
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KOREAN CLEFT PALATE CRANIOFACIAL ASSOCIATION (KCPCA)

Recent Updates of Craniofacial Reconstructive Plastic Surgery in Korea

Korean Cleft Palate Craniofacial Association (KCPCA) is scheduled to represent you the latest
knowledge of various fields of craniofacial surgery. Especially we will have an in-depth discussion
concerning facial resurfacing using free flap as not only for reconstruction purposes but also for
cosmetic purposes, functional and cosmetic aspects of head and neck reconstruction, reconstruction
using robots, distraction on the midface, secondary reconstruction of post-traumatic orbital deformity
and latest knowldge of other fields including orthognathic surgery.

FREE TISSUE TRANSFER FOR THE RECONSTRUCTION OF AESTHETIC FACIAL
RESURFACING
Deok-Woo Kim

ROBOT-ASSISTED HEAD AND NECK RECONSTRUCTION
In-Sik Yun

FUCTIONAL AND AESTHETIC HEAD AND NECK RECONSTRUCTION
Jong-Woo Choi

MIDFACE RESTORATION WITH DISTRACTION
Dae-Hyun Lew

SECONDARY RECONSTRUCTION OF POST-TRAUMATIC ORBITAL DEFORMITY
Yong-Ha Kim

UTILIZING SEGMENTAL SURGERY AS AN ADJUNCT IN TWO JAW SURGERY
Myungjune Oh
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SPANISH ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGERY (SECOM)

Controversies in orthognathic surgery

Orthognathic surgery (OS) is one of the most relevant and specific working area for any oral &
maxillofacial surgeon in the world. Nowadays the level of accuracy and precision in this surgery has
reached very high standards. However, still there are some topics were controversy exist and
literature bibliography is not clear at all. This session specifically deals with these topics and tries to
give some light. What are the pros and cons of 3D planning in OS? New trends in OS focused on
surgery first (and old concept came to life...). Is piezosurgery necessary for OS? Advantages &
disadvantages. What about the only uncontrolled area in OS: the temporomandibular joint? How to
manage position of the condyle in OS? Can we perform some aesthetic procedures at the same time
of OS? Rhinoplasty simultaneous or not? Volumetric surgery: is the next step? When and how can we
treat with OS those asymmetries due to condylar hyperplasia?

3D VIRTUAL PLANNING. PROS & CONS
Néstor Montesdeoca

SURGERY FIRST IN ORTHOGNATHIC SURGERY. ARE WE LOOKING TO THE FUTURE ORTO
THE PAST?
Federico Hernandez-Alfaro

IS PIEZOSURGERY NECESSARY FOR ORTHOGNATHIC SURGERY?
Dolores Martinez

TM]J MANAGEMENT IN ORTHOGNATHIC SURGERY
Rafael Martin-Granizo

RHINOPLASTY AND ORTHOGNATHIC SURGERY. SINGLE OR CONSECUTIVE PROCEDURE?
Javier Gonzalez Lagunas

MANAGEMENT OF FACIAL ASYMMETRIES SECONDARY TO CONDYLAR HYPERPLASIA
Florencio Monje Badajoz

VOLUMETRIC ORTHOFACIAL SURGERY
Joan Birbe Foraster
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SWEDISH ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS

Oral & Maxillofacial Surgery in Sweden

IMPORTANCE OF ANTIBIOTIC STRATEGIES IN ORAL AND MAXILLOFACIAL SURGERY
Bodil Lund

Department of Oral and maxillofacial Surgery, Karolinska University Hospital, Stockholm and
Department of Dental Medicine, Karolinska Institutet

FIXATION METHODS AFTER MANDIBULOTOMY FOR OROPHARYNGEAL TUMORS
Mikael Korduner

Department of Oral and maxillofacial Surgery, Lund University Hospital and Department of Oral
Surgery and Oral Medicine, Malmé University

RECONSTRUCTION IN MAXILLARY 3D DEFECTS
Stefan Lundgren
Department of Oral & Maxillofacial Surgery, Umea University, Umed

MAXILLOFACIAL SURGERY AT A NATIONAL CRANIOFACIAL CENTRE
Lars Rasmusson
Department of Oral and Maxillofacial surgery, The Sahlgrenska Academy, University of Gothenburg

ASPECTS OF SINUS MEMBRANE ELEVATION

Lars Sennerby

Department of of Oral and Maxillofacial surgery, The Sahlgrenska Academy,
University of Gothenburg

PREOPERATIVE VIRTUAL PLANNING OF FIBULA FLAP IN MANDIBLE AND MAXILLA
RECONSTRUCTION

Andreas Thor

Institute for Surgical Sciences, Uppsala University and Uppsala University Hospital, Uppsala

RECONSTRUCTION WITH TMJ-PROSTHESES

Anders Westermark
Oral & maxillofacial surgeon in Stockholm and Aland
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BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS (BAOMS)

Skin Surgery in the Head and Neck

Evidence of skin concerns are increasing. The majority of Oral and Maxillofacial Units workload is now
filled with Surgical Dermatology.

Moh's Surgery concept has quadrupled in the last 10 years. Reconstruction of facial appendages such
as nose, eyelids and ears are challenging problems.

In this symposium we are planning to discuss the reconstruction options available to us. One stage or
multiple stage options are discussed.

We also aim to provide evidence based information towards the benefits and disadvantages of Moh’s
Surgery.

NASAL RECONSTRUCTION
Carl Jones

EYELID RECONSTRUCTION
Carrie Newlands

EAR RECONSTRUCTION
Madan Ethunandan

MOHS SURGERY - IS THERE A NEED?
Martin Telfer
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AMERICAN ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS (AAOMS)

AESTHETIC PROCEDURES TO ENHANCE ORTHOGNATHIC & DENTAL IMPLANT SURGERY

G. E. Ghali
Department of Oral & Maxillofacial Surgery, Louisiana State University Health Sciences Center —
Shreveport, Louisiana

The pivotal role of the oral and maxillofacial surgeon in the comprehensive management of patients
with dentofacial deformities and those in need of complex dental implant restoration can not be
overemphasized. Our expertise in skeletal manipulation coupled with carefully planned adjunctive
hard and soft tissue procedures positively complement the overall results that may be achieved on our
orthognathic and dental implant patients. This presentation will provide an overview of the available
aesthetic procedures to achieve these fruitful results as part of a comphrensive treatment plan. We
will build from the simple to more complex modalities that are available and review the techniques in
detail.
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AMERICAN SOCIETY OF MAXILLOFACIAL SURGEONS (ASMS)

Improving Outcomes in Primary and Secondary Craniomaxillofacial Surgery - Applying
Principles from Orthopedic and Aesthetic Surgery

New techniques using computer planning and design as well as intra-operative navigation allow us to
accurately position and secure cranial and facial bones.

These advances have helped improve our results but in many instances the final result is determined
by the status of the overlying soft tissues.

The application of a wide array of techniques used in aesthetic surgery will improve outcomes when
applied in primary and secondary craniofmaxillofacial procedures.

APPLYING AESTHETIC PRINCIPLES AND PROCEDURES TO IMPROVE CRANIOFACIAL
OUTCOMES
Donald Mackay

THE ANATOMY OF A SMILE. IMPROVING LOWER 1/3 FACIAL AESTHETIC OUTCOMES IN
MAXILLOFACIAL SURGERY
Andrew Wexler

COMPUTER AIDED DESIGN/ COMPUTER AIDED MANUFACTURING (CAD/CAM) PLANNING
IN COMPLEX CRANIOMAXILLOFACIAL SURGERY
Frank Papay

THE EVOLVING ROLE OF DISTRACTION OSTEOGENESIS (DO) IN CRANIOMAXILLOFACAIL

SURGERY
Robert Havlik
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AO FOUNDATION AOCMF

Orbital Trauma and Reconstruction

The symposium will include a discussion of the timing of surgery for orbital trauma and
reconstruction, eyelid approaches and techniques, materials used for orbital reconstruction, and the
use of intra-operative navigation and imaging.

Improving patient care worldwide

Officially recognized as an AO Specialty in 1974, AOCMF has since worked to foster a multi-specialty
organization to serve as the voice and professional resource for individuals working in the field of
craniomaxillofacial trauma and reconstruction. Today, the AOCMF community embodies a unique
culture of teaching and learning, combined with research and development. The universal spirit of this
community transcends borders and Specialties, benefitting both patients and healthcare providers
across the globe.

BASIC EYE EXAM AND OCULAR INJURIES FOLLOWING ACUTE TRAUMA, PERIORBITAL
APPROACHES, AND EYELID PROBLEM AS A RESULT OF TRAUMA/SURGERY
Michael Grant

INDICATIONS FOR RECONSTRUCTION, EXAMPLES OF FLOOR, MEDIAL WALL AND
ORBITAL ROOF RECONSTRUCTION, AND USE OF BONE FOR RECONSTRUCTION
Eppo Wolvius

THE USE OF TITANIUM MESH FOR MASSIVE DEFECTS
Warren Schubert

INDICATIONS FOR THE USE OF INTRA-OPERATIVE IMAGING VERSUS NAVIGATION
Alexander Schramm
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INTERNATIONAL ACADEMY / ASSOCIATION OF ORAL ONCOLOGY (IAOO)

Reconstructive surgery of the maxillofacial skeleton after ablative surgery.
Pitfalls and pearls from across the Atlantic.

The last 30 years have seen an explosion of knowledge on oral carcinogenesis as well as technological
advances in the diagnosis and multidisciplinary treatment of oral cancer. Despite these developments
the 5 year overall survival has advanced little, though the quality of life has undoubtedly improved.
The revolution in the surgical treatment of oral/head and neck cancer was the introduction of
reconstructive techniques with both pedicled locoregional flaps and free tissue transfer which allows
for safer and wider resections and functional reconstruction of the created surgical defects. Oral
cavity defects may not be amenable to reconstruction with a single free flap, and multiple flap
reconstruction may be required.

RECONSTRUCTION OF MANDIBULAR DEFECTS WITH FREE TISSUE TRANSFER
Bryan R. Bell

RECONSTRUCTION OF MAXILLARY DEFECTS: A SIZE DEPENDENT ALGORITHM
Joseph Helman

THE ROLE OF PERFORATOR FLAPS IN HEAD NECK RECONSTRUCTION, LESSONS LEARNED
Rui Fernandes

FREE TISSUE TRANSFER FOR ROBOTIC SURGICAL APPLICATIONS
Brett Miles
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INTERNATIONAL ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGEONS (IAOMS)

Innovations in OMF Surgery: A global perspective

It is a great honor for IAOMS to be invited for the first time to organize a symposium during the
biannual EACMFS Congress. This symposium gives a taste of some of the many areas of OMFS clinical
research and international collaboration that take place globally, hence presentations by 5 speakers
representing 5 continents. May this be an opportunity for all involved to be informed of some research
projects and an incentive to seek opportunities to initiate international collaboration in many diverse
areas. If so, let us do it in a meaningful way. IAOMS may facilitate this.

MEETING THE CHALLENGES OF EARLY TONGUE CANCER WITH FOCUSED RESEARCH
David Wiesenfeld

BIPHOSPHONATE RELATED OSTEONECROSIS OF THE JAWS
Joseph Helman

APPLLICATION OF STEM-CELLS IN DEGENERATIVE TMJ CONDITIONS
Alejandro Martinez

SPEECH IN RELATION TO CLEFT PALATE — OVERVIEW OF SURGERY AND OUTCOMES
Nabil Samman

CLEFT TREATMENT AND RESEARCH IN PRETORIA WITH ITS NATIONAL, AFRICAN AND

INTERNATIONAL CONNECTION AND COOPERATION
Kurt Butow
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INTERNATIONAL BONE RESEARCH ASSOCIATION (IBRA)

Reconstruction of the TMJ

On the initiative of eighteen clinicians, IBRA was founded on 2004. Exchange of professional
knowledge, promotion of new scientific developments, engineering of the musculoskeletal system,
coordinated multicentre research and highly specialized training are the primary aims of IBRA.

IBRA encourages the development of innovative solutions. Future-oriented open-mindedness and
international acceptance form the basis for outstanding assistance. IBRA maintains close contacts with
respected international scientific societies. As an international forum reaching across geographic and
cultural borders, IBRA offers an up-to-date network for the exchange of experience and knowledge.

CURRENT CONCEPTS IN CONDYLAR FRACTURE OSTEOSYNTHESIS CONSENSUS OF THE
2ND ISCFO IN MARSEILLE, 2012
Andreas Neff

BIOMECHANICS BASE NECK FRACTURES VIA HIGH SUB-MANDIBULAR APPROACH
Christophe Meyer

TRANSORAL ENDOSCOPIC ASSISTED SURGERY PRE- OR RETROAURICULAR APPROACHES
Andreas Neff

AUTOGENOUS VERSUS ALLOPLASTIC RECONSTRUCTION OF THE TMJ
Andrew Sidebottom
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MASSETER INHIBITORY REFLEX TO EVALUATE RESULTS OF LINGUAL NERVE
NEURORRAPHY.

F. Riva, M. Pedrazzoli, F. Allevi, M. Ferrari, L. Comini, G. Motta, F. Biglioli
Departement of Maxillo facial suergery San Paolo Hospital, Milan, Italy

Objectives: Lingual nerve injury is a common complication in oral surgery. There are different
etiology: third molar surgery is the dominant. Three lesion degrees are possible: neuroapraxia,
assonotmessi and neurotmesis (Seddon’s classification). Patients can show a loss of function
(hypoesthesia or anesthesia) and neurogenic discomfort such as dysesthesia, paresthesia, allodynia or
augeusia. If there is anesthesia at 3 months postoperatively or hypoesthesia after 8 months surgery is
indicated. The aim of the study is to evaluate function of the nerve after 12 months after
microsurgical reconstruction.

Material and Methods: 10 patients (6 female and 4 men) with hemitongue anesthesia underwent
lingual nerve reconstruction by simple anastomosis of the stumps. Their median age was 42 years
(25-64). Average time between lesion and repair was 196 days.

Sensitivity status was assessed in all patients by clinical and neurophisiological tests, performed
preoperatively and postoperatively.

Clinical evaluation was conduct with feather light touch test, two point discrimination test, brushing
test, pain reaction and taste perception. Medical research council scale (MRCS) was used to classified
the severity of the injury in each patient.

Neurophisiological evaluation was performed with masseter inhibitory reflex (MIR): patient had to
judge intensity of stimulus perception on affected side and healthy side, distinguishing tactile
threshold (perception of low electrical stimulation) an pain threshold (when perception of the stimulus
became painful).

Results: Preoperative data collected with clinical tests had showed: anesthesia in 4 patients, high
grade hypoesthesia/paresthesia in 6 patients, 5 patients had also pain. Neurophisiological tests had
demonstrated tactile and pain threshold values pathologically elevated compared to healthy side.

After surgery data showed a high grade of functional recovery of sensitivity in 70% of
cases, medium grade in 20% and null in only one case. 80% of patients with pain showed resolution
of the symptom. Taste sensitivity recovered in 60% of cases. No worsening of symptoms was
observed in any case.

Discussion and Conclusion: Mircrosurgical reconstruction of the injured lingual nerve leads to a
good grade of functional recovery.
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MINIMALLY INVASIVE HARVEST OF FREE FIBULA FLAP IN RECONSTRUCTIVE SURGERY
FOR HEAD AND NECK DEFECTS.

A. Russillo!, A. Bolzoni!, G. A Beltramini?, O. Massarelli?, A. B. Gianni!, A. Baj*

1 Maxillofacial Surgery and Odontostomatology, Fondazione IRCCS Ca' Granda Ospedale Maggiore
Policlinico, Milan, Italy
2 Maxillofacial Surgery, Azienda Ospedaliera- Universitaria di Sassari, Sassari, Italy

Objectives

The harvesting of the fibula free flap can have a high number of possible complications for the donor
site and the receiving site. The aim of this study is to compare and quantify with objectives data, the
complications of the donor site between patients undergoing to a “classical” harvesting technique in
comparison with a minimally invasive harvesting approach.

Material and methods

We selected 10 patients underwent to free fibular flap surgery for mandible or maxilla reconstruction,
5 patient undergone to a “classical” approach and 5 patients with minimally invasive technique.

We submit all patient to a QoL evaluation test, where noted analgesic drug required and use of device
support for the resumption of the march.

An optoelettronic three-dimensional motion analyzer (SMART system, E-motion) was used to
evaluated gait.

Donor site functional defects were evaluated trough analysis of shifts of Center of Mass (CoM),
velocity and step length during a normal walk and on stairs. The results obtained from the patient
undergoing to minimally invasive technique were compared to the patients operated with “classical”
technique and to a healthy control group with similar anthropometric data.

Results

The analysis of velocity and step length has found a significative differences between
patients undergone to minimally invasive approach and classical technique. The patients of the first
group had CoM analysis results much closer to the healthy control subjects, they required less
analgesic drugs and less time of convalescence with early recovery time, an highest score in QoL test
compared to the classical approach.

Conclusion

The functional and aestethic result was excellent in all 10 patients. The biological cost of free fibula
flap harvested in minimally invasive technique was less than the patients undergone to a classical
approach as we saw it in the results ( QoL test, CoM analysis, Analgesic drug required, recovery time).
We suggest where the dimension of the defect to be restored allow it to use a minimally invasive
harvesting technique instead of a classical approach.
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A PERIOPERATIVE EVALUATION OF THROMBELASTOMETRY AND PLATELET FUNCTION
TESTING IN FREE-FLAP SURGERY

J. Wikner, S. Schlesinger, M. Heiland, K. Heckel, B. Riecke
UKE, Hamburg, Germany

Objective. Microvascular tissue transfer as primary treatment option of complex defects is a
fundamental pillar in reconstructive surgery. The procedures are performed in a sophisticated manner
by several disciplines. However, the perioperative management of free flaps is still under discussion,
the concepts vary. Especially the hemostaseologic concept in free-flap management is subject of an
ongoing debate. It has to be clarified if alternative approaches beyond common procedures are
sufficient to improve current practice in monitoring the patients. To make elusive parameters feasible
this must be proven under controlled conditions to reveal a potential impact on clinical outcome in this
multi-modal entity.

Methods. 20 consecutive patients undergoing free-flap surgery were enrolled. Procedures included
radial forearm flaps (RFF), anterior lateral tigh flaps (ALT) and fibular flaps with transfer to various
recipient sites. Three time points were defined to obtain blood samples: 1. prior to surgery 2. at time
of establishing anastomosis after scheduled administration of weight-adjusted heparin and 3. 24hrs
afterwards. We used thrombelastometry (ROTEM™) to measure clotting time, clot formation time,
maximal clot firmness and thus testing extrinsic and intrinsic coagulation system, the fibrinogen
contribution to coagulation and possible heparin effects in the course. Moreover, the ,in-vitro bleeding
time" was measured using a platelet function analyzer (PFA100™). Additionally global coagulation
markers were sampled simultaneously as well as clinical parameters and analyzed subsequently. The
study has been approved by the local Medical Ethical Committee.

Results. Hemostatic changes were deducible using thrombelastometry and platelet-function analysis
perioperatively. Alterations detected by ROTEM™ suggest a noninferiority to standard testing but
lacking standardization. A screening via PFA provides additional information on patient-specific
parameters. Interferences with applied medication were detectable.

Conclusions. Thrombelastometry and PFA might serve as supplementary tools in free-flap surgery.
Early statements in case of flap-revision are deducible, allowing an assessment of coagulation status
with faster turnaround times than standard testing. The methods might offer significant contribution
to perioperative risk stratification of patients undergoing free-flap surgery and could increase future
safety and outcome. Their utilization might meet individual needs in therapeutic interventions that go
along with hemodynamic and hemostasiologic changes.
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SEGMENT TRANSFER DISTRACTION OF THE MANDIBLE,CAN WE CROSS THE MIDLINE.
H. EI-Mekkawi, M. Hassan, G. EI-Morshedy, A. El-Sakka

Oral & Maxillofacial Surgery, Misr University for Science & Technology Teaching Hospital, 6 October
City, Egypt

Introduction:Reconstruction of mandibular defects has been a serious challenge to the experienced
surgeons; segment transfer distraction osteogenesis is an accepted method of dealing with such
defects.

Objectve:Analysis of the cases performed using external segment transfer distractor.

Materials and methods:44 patients with defects of the mandible ranging from 35mm up to more
than100mm.All cases had a symphysis or parasymphysis defect.

Results:All cases with a midline mandibular defect were reconstucted successfully by segment
transfer distraction from both sides.Cases with a unilateral defect involving the midline or
parasymphysis region could not be reconstructed by this method.Distraction resulted in chin deviation
to the deficient side.Predistraction bone graft covering the bone defect till the canine region was a
must,to be followed 3 month later by distraction if needed.

One case with 84mm defect crossing the midline was reconstructed successfully by distraction from
the right side crossing the midline to the left side.

Conclusion:Segment transfer distraction is an accepted method for reconstruction of mandibular
defects.The following guidelines are essential:Reconstruction of midline defects should be done by
bone transport from both sides meeting at midline.Unilateral crossing of the midline causes midline
shift and chin deviation to the defective side. In unilateral defects involving midline a bone graft
recostructing the defect till the canine region followed by distraction 3 month later is an accepted
procedure for mandibular defects reconstruction.For proper bone union a bone graft at the docking
site is mandatory.
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SONOGRAPHIC MEASUREMENT OF FLAP THICKNESS OF SIX COMMON FLAPS USED IN
RECONSTRUCTIVE SURGERY OF THE HEAD AND NECK.

H. Wieker, H.C. Jacobsen, P. Sieg, S.G. Hakim
Klinik fiir Kiefer- und Gesichtschirurgie, UKSH, Libeck, Germany

PURPOSE: The head and neck region consists of various types and layers of tissue forming the
structural, functional and aesthetic complex of the face and neck. Reconstruction of tissue lost e.g. by
trauma or oncologic surgery requires adequately sized soft tissue transplants not only in two but in
three dimensions.

The aim of this study was to determine the thickness of some commonly used microvascular flaps and
to resolve the influential effect of various parameters BMI, smoking, sex and age relating to the
thickness of those flaps. The following flap regions were examined: radial forearm flap (RFF), ulnar
forearm flap (UFF), scapular and parascapular flap (SF and PF), anterolateral thigh flap (ALT) and the
cutaneous part of the fibula flap (FF).

Materials and Methods: In a total number of 122 healthy test persons (62 female) the thickness of
the whole flap consisting of skin and subcutaneous fat layer was measured by means of ultrasound.
In the RFF, UFF, ALT and FF sites 4 areas were defined; the SF and PF were divided into 3 areas
each. In each area 3 measurements were taken. The resulting database included 16104 test results
which were processed by using correlation analysis concerning e.g. the parameters BMI, smoking, sex
and age. Furthermore regression analysis was performed to determine the influence of the
aforementioned parameters on flap thickness and describe the variation in different donor sites.

Results: Analysis of the diversion of flap thickness showed the UFF to be the thinest flap, followed by
RFF, FF, SF, PF, while the thickest flap was the ALT. A tendency to variation of flap thickness
regarding a difference between body sides could be found in both forearm flaps but not in any other
donor site. Due to correlation analysis the parameter “age” was dropped out of the regression
formula. The resulting mathematical formula describes the flap thickness in a certain individual. The
BMI is the major factor influencing flap thickness, but sexual dimorphism plays a significant role
especially in the ALT flap particularly in women. Smoking has no relevant effect on flap thickness.
Additionally the FF shows almost the same thickness values as the RFF.

Conclusion: Chosing a suitable flap for reconstructing lost tissues in defects of various types and
depths in the head and neck region could become more convenient by determining the ideal flap
preoperatively by calculating its dimensions in the respective patient.
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MICROVASCULAR RECONSTRUCTION OF THE HEAD AND NECK IN PAEDIATRIC PATIENTS:
THE LONDON SARCOMA SERVICE EXPERIENCE

L. Williams, T. Wong, P. Drury, C. Liew, L. Newman, N. Kalavrezos
University College London Hospital, London, United Kingdom
Objective:

Microvascular reconstruction of the head and neck in adults is widely reported and is considered the
functional and aesthetic gold standard for large volume or composite defects however there is a
paucity of literature concerning this surgical modality in the paediatric patient. This study evaluates
the outcome of microvascular reconstruction of head and neck defects in paediatric patients.

Methods:

Retrospective analysis of departmental database from University College London Hospital, a supra-
regional centre for head and neck sarcoma, identified patients aged 18 or younger who underwent
free flap reconstruction of head and neck defects arising from surgical resection of sarcoma over a 14-
year period. Data concerning patient demographics, diagnosis, surgical and medical management,
survival and surgical complications were obtained.

Results:

Thirteen patients were identified that had 15 free flaps for head and neck reconstruction. The mean
age was 14 years (range 10-18). Neoadjuvant treatment comprised chemotherapy in 10 patients and
chemo-radiotherapy in one patient. Adjuvant treatment comprised chemotherapy in 2 patients,
radiotherapy in 2 patients and chemo-radiotherapy in 5 patients. Flaps utilised included fibula, DCIA,
radial forearm and ALT. There were no flap failures or mortality arising from surgery. Four patients
had died at a mean 15.5 months post operation and one patient lost to follow up. The remaining
patients had normal feeding and dental rehabilitation either planned or in progress.

Conclusions:

Surgical management of head and neck sarcoma in paediatric patients presents unique challenges to
surgeons however good functional and aesthetic outcomes are achievable following reconstruction of
even the largest defects. Immediate reconstruction following tumour resection should be attempted
where possible.
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THE USE OF ILIAC CREST FREE FLAP IN OROMANDIBULAR FUNTIONAL AND AESTHETIC
RECONSTRUCTION

I.Moldovan
cranio maxillo-facial clinic cluj, cluj-napoca, Romania

Microsurgical free flaps represent today the best solution for reconstruction of wide defects resulting
from total mandibulectomies,subtotal and hemimandibulectomies.

The objective of this study is to show the advantages of using the iliac crest free flap in comparison
with the other feasible solutions for the morpho-funtional rehabilitation of the lower third of the face.

Throughout the years in our clinic we have used from free grafts of autologous bone,heterologous
bone,ceramics,metal to vascularised grafts of osseous pedicled flaps and osseous free flaps for the
reconstruction of mandibular defects following oncologic resection.

For us the optimal solution was the iliac crest free flap with whom we obtained the best oro maxillo-
facial rehabilitation of the mandibular continuity as well as the soft tissue and a prothetic rehabilitation
using osseointegrated implants
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WHICH IS BETTER FOR RECONSTRUCTION OF TONGUE: COMPARISON OF THE MEDIAL
SURAL ARTERY PERFORATOR FLAP WITH THREE OTHER FLAPS?

Y-N WU, Y. YUAN, H-M. WU, X-M. SONG, J-H. YE, X. DING, J. CHEN, J. CHENG, S-Z. XING
Stomatologic Hospital, Nanjing Medical University, Nanjing, China

Objective:To compare the application of medial sural artery perforator flap, lateral arm flap,
anterolateral thigh flap and forearm flap in reconstruction of defects in the tongue and and floor of
mouth following ablative oncological surgery.

Subjects and Methods:The study included 76 patients (47 male, 29 female, mean ages 58.8, and
range 38-73 years). 19 medial sural artery perforator flap, 20 lateral arm flap, 14 anterolateral thigh
flap and 23 forearm flap were harvested to reconstruct defects caused by the resection of malignant
tumors in the tongue and floor of mounth. Flap sizes ranging from 5x6 to 8x11 cm were harvested;
the anastomoses were carried out using a magnifier or microscope. All donor defects were closed
primarily.

Results:70(92.10%) flaps healed without venous insufficiency. There was no significant complication
at the donor sites.

Conclusions:Each flap has its own advantage.Compared with the radial artery, the medial sural
artery, posterior radial collateral artery, and descending branch of the lateral circumflex femoral artery
is @ nonessential vessel. Medial sural artery perforator flap, lateral arm flap and anterolateral thigh
flap have the advantages including anatomically reliable vascular supply; accessible donor site; and
the aesthetic quality of donor tissue; primary closure can be achieved in most patients. The
disadvantages of lateral arm flap and anterolateral thigh flap are the relatively smaller vessel size for
anastomosis and thicker subcutaneous tissue; while for medial sural artery perforator flap, the
thickness and volume can be adjusted to accommodate the extent of the defect.
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PROGRESSIVE MIDFACIAL BONE EROSION AND NECROSIS: CASE REPORT AND
DIFFERENTIAL DIAGNOSIS.

F.A. Bianchi!, G. Gerbino?, P. Tosco!, G. Tanteri!, E. Zavattero!, G. GattiZ, G. Ramierit

1 Surgical Sciences, Division of Maxillofacial Surgery, University of Turin, Turin, Italy
2 Biomedical Sciences and Human Oncology, Division of Pathology, University of Turin, Turin, Italy

Objective: a midline destructive lesion (MDL)can be caused by multiple conditions but it is less
known that cocaine abuse can produce a severe midfacial destruction mimicking other aggressive
conditions. Here we discuss a case of a young woman with MDL, including the formulation of a
detailed and well thought out differential diagnosis.

Case report: a 31-year-old woman presented with a typical MDLwith nasal septum and hard/soft
palate perforation with a friable granular surface and a large amount of necrotic tissues. The patient
denied previous local trauma, including surgical procedures or drug assumption. Pathological
examination revealed the presence of necrosis and chronic inflammation.Clinical history, endoscopy,
radiology, laboratory tests and histopathologic examination allowed to exclude infections diseases,
sarcoidosis and nasal-type natural killer/T-cell lymphoma (nNKTL). The main differential diagnostic
considerations remain between Wegener's granulomatosis (GPA) and cocaine-induced midline
destructive lesions (CIMDL), even if the patient continued to deny cocaine abuse. The p-ANCA test
was positive and MPO-ANCA negative, keeping with CIMDL. The patient finally admitted to inhalation
cocaine for the past five years. The patient abandoned the cocaine addiction. She was followed-up for
six months, further serologic test and urine investigation resulted negative for cocaine therefore a two
stage plan was designed.In the first operation an accurate surgical toilette of all necrotic tissue was
accomplished. A bilateral Bichat’s buccal fat pad flap was performed in order to close the hard palate
defect. The reconstruction of the nasal frame and the maxilla was achieved by means of a fascio-
cutaneous forearm free flap. In the second operation a costal cartilage graft was used so as to allow
support of the septal/columella element and to restore the nasal tip. At one year postoperatively, the
patient exhibited satisfactory palatal and nasal structure with functional nasal airways.

Conclusions: This case has been presented to bring to the attention of practicing oral and
maxillofacial surgeons that CIMDL is an important differential diagnosis in young patients presenting
with MDL, even when the patients deny cocaine abuse. An adequate reconstruction may be required
to restore function and aesthetic in this group of patients.

60



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

VARIOUS SURGICAL APPROACHES BY PLASTIC SURGEONS TO SECURE WIDE EXPOSURE
OF SKULL BASE

S.R. Kim?, J.W. Lee!, H.K. Kim!, D.Y. Kim?, H.K. Kim?, Y.S. Han!

1 Department of Plastic and Reconstructive Surgery, Kosin University College of Medicine, Busan,
South Korea
2 Department of Neurosurgery, Kosin University College of Medicine, Busan, South Korea

Objective

The surgical treatment of the tumor located at the skull base is challenging due to the limited surgical
access, and to the important neurovascular structures nearby. The success of total tumor resection
depends on the levels of tumor exposure and the security of operative vision. Recently the removal of
the skull base tumor using endoscopy is widely performed, while the transfacial approach is less
chosen than before. However, the transfacial approach is sometimes required according to the
location and size of the tumor, and the role of a plastic surgeon may also be necessary. In this study,
various cases of transfacial approach to secure the sufficient operative vision in 12 patients with the
skull base tumor are described.

Methods

Between March 2013 and September 2013, 12 skull base tumor patients underwent various
approaches at the authors’ hospital: two clivus tumor patients did LeFort I transmaxillary approach;
two tuberculum sellae and suprasellar hypothalamus tumor patients, transbasal approach; two clinoid
tumor patients, orbitozygomatic approach; and six petroclival area, pons, cavernous sinus, and lateral
sphenoid wing tumor patients, transtemporal approach (Figs. 1-4). Information on the completeness
of tumor resection, surgical outcome, and postoperative complications was obtained.

Results

In all cases, the upper and lower margins of the tumor were visible. Total tumor removal (Fig 5.) was
performed in 9 cases, and partial tumor removal in 3 cases. 1 case with transbasal approach,
forehead emphysema occured but spontaneously resolved in several days. In the LeFort I
transmaxillary approach cases, a tingling sensation on the both cheeks was reported, but no
malocclusion was observed (Table 1). The overall cosmetic results were satisfactory.

Conclusions

In the surgery for skull base tumor patients, a plastic surgeon can use various transfacial approaches
according to the location and size of the tumor to secure a sufficient operative vision. Therefore, the
transfacial approach in cooperation with a plastic surgeon can be an option in skull base surgery.
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SURGICAL MANAGEMENT OF SKULL BASE SARCOMAS - LIMITS, POSSIBILITIES, OUR
VIEW

A. Vlasak!, J. Kozak!, M.Chovanec?, L. Frajer3, M. Tichy!

1 Department of Adult and Pediatric Neurosurgery, University Hospital Motol, Prague, Czech Republic

2 Department of Otorhinolaryngology and Head and Neck Surgery, University Hospital Motol, Prague,
Czech Republic

3 Department of Surgery, University Hospital Motol, Prague, Czech Republic

Sarcomas are malignant tumors that arise from transformed cell of connective tissue. There are about
100 different sub-types of sarcoma depending on the type of tissue that they most closely resemble.
Two main types can be distinguished - bone sarcomas and soft tissue sarcomas, which occur more
frequently. Skull base sarcomas comprise 10% of these tumors. From all head and neck tumors skull
base sarcomas account for 1%, the majority in children and youth. Among all sarcoma cases, those
originating in the skull base region have the lowest overall survival rates. About half of the patients
survive beyond 2-3 years post-treatment. Unlike sarcomas in other parts of body, where metastasis
are the most common cause of death, in skull base sarcomas patients eventually die of local
recurrence involving vital structures. Even though radical resection in this location is sometimes very
difficult to achieve, radical surgery still remains number one option. In many cases after the resection
soft tissue reconstruction must follow. Surgical treatment is usually followed with adjuvant
radiotherapy.

Aims

The aim of this lecture is to present our experience with treatment of complex skull base sarcomas —
successes and pitfalls.

Materials and Methods

In our cohort we would like to demonstrate 3 osteosarcomas, 2 chondrosarcomas, Ewing’s sarcoma
and rhabdomyosarcoma. There were 5 men and 3 women. All patients underwent complex
multidisciplinary skull base resection and in 3 cases free flap transfer was used.

Results

Two patients died because of tumor progression (one with osteosarcoma and Ewing ’s sarcoma case).
Two patients are now recurrence free (one with osteosarcoma and one with chondrosarcoma). Two
patients wait for another surgery (one with chondrosarcoma and rhabdomyosarcoma case). One
patient with osteosarcoma has a recurrence, but refused another surgery.

Discussion and Conclusion

Surgery of skull base sarcomas belongs to the most difficult issues, because of the presence of vital
anatomical structures in this region. It brings a lot of complications. On the other hand, in the
treatment of sarcomas radical surgery still remains number one option. Very important factor in
decision making is a wish of a patient.
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FRONTAL SINUS MUCOCELES WITH ORBITAL COMPLICATIONS: DIAGNOSIS AND
MANAGEMENT

R. Luaces-Rey, N. Carral, V. Chavez, A.Garcia-Rozado, J.Collado, F.Galvez, A.Gonzalez, M.Pombo,
B.Patifio, J.L.Lépez-Cedrin

Department of Oral and Maxillofacial Surgery, A Coruia University Hospital, A Coruia, Spain
Objectives

Frontal sinus mucoceles are slowly expanding lesions caused by accumulation of mucoid secretion and
desquamated epithelium. These usually arise due to sinus ostium obstruction, preceded by infection,
inflammation, trauma, surgery or blockage by tumors Frontal mucoceles behave like space-occupying
lesions that cause bone erosion and the displacement of surrounding structures. Ophtalmic
manifestations can appear when orbital cavity is affected. These can be orbital swelling, proptosis,
diplopia, decreased visual acuity or restriction of extraocular movements. The mainstay of
management is surgery, which ranges from functional endoscopic surgery to craniofacial exposure.

Material and Methods

Six cases of frontoethmoidal mucoceles involving orbit are presented. Initials symptoms were orbital
swelling in most of them and proptosis in one. All of them were males treated by open surgery for
mucocele excision, duct obstruction and sinus obliteration or cranealization. Three of them had history
of major facial trauma. Two cases showed intracraneal extension thought erosion of the posterior wall
of the frontal sinus. Different ways of sinus management are exposed. Autologous bone graft,
carbonated calcium phosphate bone cement, fibrin glue and galeal flap were used for obliteration.

Results

Follow up ranged from 1 to 12 years. No mucocele recurrence or infectious complication was
observed. Radiological control was performed with CT scan. Nowadays autologous bone graft seems
to be accepted as the gold standard for sinus and duct obliteration instead of alloplastic materials.

Conclusions

Fontal mucoceles can appear many years after a facial trauma that involves sinus drainage. Surgery is
the only accepted treatment. Ophthalmological manifestations can be the first when orbital walls are
involved. Sometimes neurosurgeon collaboration is needed although endoscopic approach is
increasing its indication. Orbital walls should be reconstructed in order to avoid enophtalmos.
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RETROSPECTIVE VALIDATION OF A NEW UK NATIONAL CRANIOPLASTY DATABASE
A. Bardazzi, C. Coulter, K. Fan, R.P. Bentley
Oral and Maxillofacial Surgery, King's College Hospital NHS Foundation Trust, London, United Kingdom

Objective: The increased number of decompressive craniectomies and improved long-term patient
outcomes have resulted in an increased demand for reconstructive cranioplasty.

Indications for cranioplasty include brain protection, improved aesthetics, improved quality of life and
now increasing recognition of neurological functional improvement.

Unfortunately at the moment a specific national or international database for cranioplasties does not
exist and therefore there is no general consensus on how and when to perform it for optimal
outcomes. In an attempt to address this a United Kingdom study group has published a recent paper
outlining such a database (UK Cranial Reconstruction Registry)!. The objective of this paper was to
retrospectively populate the proposed database and to compare the accuracy of the data retrieved
against the criteria established and to help validate the new database.

Methods: from 2006 to 2013, 159 cranioplasties were performed at King’s College Hospital in London
by a single surgeon. Baseline demographics, operative data, outcomes measures and patients
reported quality of life were obtained from the patient’s clinical notes and computer records.

Results: For all the 159 patients it was possible to obtain the baseline demographics and most of the
operative data but not all the data requested in the UKCRR database. In particular there was no clear
documentation of the patients quality of life or the size of the implant, which was only clearly
documented in one of the 159 patients.

Conclusions: This study demonstrates the crucial importance of standardizing data collection and
validates the proposed cranioplasty database.

1. Proposal for establishment of the UK Cranial Reconstruction Registry (UKCRR) - British Journal
of Neurosurgery 2013 Nov 18
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IMPROVED SURGICAL PLANNING, TARGETING AND PLACEMENT FOR SPG
NEUROSTIMULATOR THROUGH DIGITALLY RECONSTRUCTED FLUOROSCOPIC IMAGES.

A. T. Assaf, S. Hillerup, J. Rostgaard, M. Puche, H. Olze, O. Miiller, B. Ramachandran, R. Powell, A.
Caparso, F. Papay

Department of Oral and Maxillofacial Surgery, University Medical Center Hamburg Eppendor,
Hamburg, Germany

Introduction: The ATI SPG Neurostimulator is designed to be implanted in the mid face, with the
integrated lead extending into the pterygopalatine fossa (PPF) to electrically stimulate the
Sphenopalatine Ganglion (SPG) as a treatment for primary headaches. Pre-operative surgical planning
to ensure the placement of the Neurostimulator in close proximity to the SPG is critical for treatment
efficacy.

Material and Methods: Custom methods and software were developed that results in a 3D-
rotatable digitally-reconstructed fluoroscopic image illustrating the patient specific placement with the
ATI Neurostimulator. The reconstructed digital fluoroscopic images are created from a pre-operative
CT scan of the patients’ anatomy which is then volume rendered. A digital representation of the
Neurostimulator is placed at the desired target (within the PPF, at the superior medial aspect of the
vidian canal) within the volume rendering which allows for the reconstructed fluoroscopic image to be
a patient specific anatomical representation nearly identical to the image obtained with fluoroscopy.
This method allows for visual comparison between the real time surgical fluoroscopic image and the
digitally reconstructed fluoroscopic image during surgery. The visual comparison can be done using
bone landmarks that are identifiable on both the reconstructed images as well as the real time
fluoroscopic images.

Results: 23 surgeries have been performed using this new method with an average distance
reduction between the target and Neurostimulator of 1.24mm (Pre visualization 2.24%+ 1.54mm; Post
visualization 1.00 £ 1.02mm). To better activate the SPG, a distance of less than 5mm is required
based on the ATI lead diameter and electrode spacing dimensions. When using software visualization,
no placement was greater than 5mm from the desired target location, compared to the 6.5 %
occurrence in the surgeries where visualization was not performed.

Conclusions: Results from this testing have shown a reduction in the average distance from the
Neurostimulator to the desired target and therefore a distinct improvement in the positioning of the
ATI Neurostimulator through the use of this new method of surgical planning.
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NASOSEPTAL FLAP FOR ANTERIOR SKULL BASE RECONSTRUCTION: OUR EXPERIENCE.

F. Giovannetti, I. V. Aboh, F. Cascino, I. Parrucci, B.Beccatini, N. Di Grazia, P. Di Giovanni, G. Oliveri,
G. Iannetti

Neurosurgery and Maxillofacial surgery, Policlinico Universitario Le Scotte, Siena, Italy

Introduction

Various endoscopic techniques have been described for reconstructing the anterior skull base to
prevent cerebrospinal fluid (CSF) leak.

Reconstruction of the barriers separating the subarachnoid space from the sinonasal tract may be the
greatest obstacle.

Material and methods

We retrospectively reviewed the pathological, and surgical outcome data 25 patients who underwent
reconstruction of the skull base with the HBF after EEA from January 2007 to January 2011 at the
Departments of Neurosurgery and Maxillofacial surgery of the Universities of Rome "La Sapienza".

Results

We have had the opportunity to use the HBF in 25 patients, including 10 men and 15women with
ages ranging from 22 to 65 years (mean, 44 yr).

The largest defect resulted from the resection of the anterior cranial base from theethomoidal sinus to
the planum sphenoidale.

The only one patients required additional surgery for the new skull base reconstruction.

Discussion

Synthetic materials have been used extensively, but problems with host-tissue reaction and magnetic
resonance imaging interference remain.

Autologous grafts interact with the surrounding physiological structures, promoting the migration of
fibroblasts and leading to complete recovery of the anatomical barrier.

Conclusion

The HBF is a reliable reconstructive technique for extensive defects of the anterior, clival, and
parasellar cranial base.

A vascular pedicled flap of the nasal septum mucoperiosteum and mucoperichondrium based on the
nasoseptal artery (Hadad-Bassagasteguy flap [HBF]) may be harvested and used via an endonasal
approach.

Reference

1. Hadad G, Bassagasteguy L, et al: A novel reconstructive technique after endoscopic expanded
endonasal approaches: Vascular pedicle nasoseptal flap. Laryngoscope 116:1882-1886, 2006.

2. Cappabianca P, de Divitiis E: Endoscopy and transsphenoidal surgery. Neurosurgery54:1043—-1050,
2004.

3. Castelnuovo P, Dallan I, Battaglia P, Bignami M. Endoscopic endonasal skull base surgery: past,
present and future. Eur Arch Otorhinolaryngol. 2010 May;267(5):649-63
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THE ENDOSCOPIC SKULL BASE SURGERY IN PEDIATRIC PATIENTS. A MULTICENTRIC
STUDY.

P. Priore!, F. Giovannetti!, I.Raponi!, F. Cascino?, E. Tedone?, V.Valentini!, F. Mussa3, M. Scagnet3, L.
Genitori3, G. Iannetti?

1 Maxiflofacial Surgery, Sapienza University of Rome, Rome, Italy
2 Maxillofacial Surgery, Policlinico Universitario Le Scotte, Siena, Italy
3 Neurosurgery, Azienda Ospedaliera Universitaria Meyer, Florence, Italy

Objective:

The use of endoscopic endonasal surgery in pediatric patients, to treat the skull base pathologies, is
currently an affective alternative in centres specialized on open surgery. The authors show their
experience and results obtined using this methodic.

Materials and methods:

The retrospective study was conducted on the clinic folders of 18 pediatrics patients trated in the
Hospital Umberto I, in Rome, Hospital Meyer, in Florence, and Hospital Le Scotte, in Siena, from
Genuary 2010 to Genuary 2014. 11 patients were femenines, and their average age was 12.5 yo. The
treated pathologies were 6 intrasellar craniopharyngiomas, 5 hypophysis adenomas, 3 ethmoidal
mixoid fibrous tumors, 2 dermoid cystes and 2 post-traumatic cerebrospinal fluid fistulas. In none of
our patients we observed relapse of pathology. Only one patient showed rhinoliquorrhea, and another
one showed insipid diabetes after removing the craniopharingioma. The average of the stay in
hospital was 5 days.

Discussion:

The endoscopic endonasal surgery has been shown to be a safe and standardized procedure to treat a
wide range of the skull base pediatric pathologies. The endoscopic endonasal surgery, when
advisable, allows to obtain excellent results in pediatric patients.
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CRANIOPLASTY RECON PLATES — INDICATIONS, PRESENTATIONS AND COMPLICATIONS
A. Abbas, S. Bhatia, A. Cronin
University Hospital of Wales, Cardiff, United Kingdom

Cranioplasty plates for repair of defects and deformities in the skull have been traced back to Incan
and Muiscan surgeons as early as the 14th century, and are now routinely employed by
neurosurgeons and maxillofacial surgeons to reconstruct pathological processes which involve the
cranium including calvarial and skull base anatomical regions, like congenital or iatrogenic defects,
traumatic injuries and post-infective defects.

In this audit we present our unit’s experience with the placement and removal of these plates, the
presenting clinical picture, the operative and post-operative complications and factors associated with
these complications, including surgical, material and patient factors. Indications for removal and/or
replacement of these plates in also examined. This is a retrospective audit over the last 5 years up to
and including 2013.
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EAGLE'S SYNDROME: INTRAORAL OR CERVICAL APPROACH? OUR EXPERIENCE WITH
TEN PATIENTS IN A CORUNA UNIVERSITY HOSPITAL

M. Pombo, N. Carral, J. Collado, F. Lorenzo, A. Garcia-Rozado, JL Lépez-Cedrin
Oral and Maxillofacial Surgery, CHU A Corufia, A Corufia, Spain

INTRODUCTION: Eagle’s syndrome consists of several head and neck symptoms due to an
elongated styloid process, normally more than 3cm. The most frequent complaints are pain in the
face, neck, throat or ear, dysphagia, pharyngeal foreign body sensation and headaches.

MATERIAL AND METHODS: We have performed a retrospective study of the patients operated in
the Department of Oral and Maxillofacial Surgery in A Corufia University Hospital because of a
symptomatic elongated styloid process. All patients underwent physical examination and radiographic
studies, including a panoramic radiograph and computed tomography. The length of the styloid
processes was measured from the base to the tip. Several variables were evaluated: age, gender,
main complaint of the patient, affected side, surgical approach, complications of the surgical
procedure and symptoms relief.

RESULTS: From 2001 to 2013 a total of ten patients underwent surgery in our department because
of an Eagle’s syndrome, eight females and two males. Mean age was fifty years, ranging from
twenty-nine to sixty-six. In all patients the main complaint was pain in the cervical or facial region;
one of them also complained of discomfort when swallowing. In five patients the elongation of the
styloid process occurred in the right side and in four patients in the left side; the remaining patient
suffered from a bilateral elongation of the styloid process. Every surgical procedure was performed
under general anaesthesia. In three cases we performed a cervical approach and in six patients, an
intraoral approach. In the bilaterally affected patient, we used an intraoral approach in one side and
an extraoral one in the other side. In all patients the pain disappeared after surgery. Among patients
with extraoral approach, complications included one temporary paresis of the facial nerve and one
temporary affectation of spinal nerve, both solved with physical therapy. The only complication in
patients with intraoral approach was one temporary aphonia due to edema.

CONCLUSIONS: In our experience, the intraoral approach for the excision of an elongated styloid
process leads to symptoms relief with less complications than the extraoral one, avoiding also an
unsightly scar.
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NEW CONCEPT AND DESIGN FOR TOTAL TMJ PROSTHESIS IN PEEK
W. Genovesi, M.Marim, W.L.Pereira, I.Comenalli, W.Genovesi Filho
CranioFacial pain clinc, Hospital 9 de Julho, S0 paulo, Brazil

Like other synovial joints, the TM] is also likely injuries and pathologies inherent in these joints.
It has long been studying these joints because they are the same Diartroidial , difficulties to
reestablish a healthy joint, after the onset of disease or injury, and even today, is the object of study
and controversy.

With the technological advancement of new materials and designs that somehow resembles bio
mechanically with the normal joint, new prosthesis for TMJs are being prepared.
Several models are found in the market for replacement of the temporomandibular joints , among
them we can mention: Cristhensen TMJ prosthesis system, Hoffmann TMJ prosthesis, Lorenz Inc. and
TMJ concept.

The total or partial reconstruction of the TMJ] has its specific indications , studies show that for a
period no longer than 20 months, we do not maintain a condylar prosthesis without proper coating of
the skull base , as may occur: Metallosis, neo bone formation (hectopic bone) and or reabsorption of
the skull base.

In an attempt to improve the TMJ prosthesis systems, some materials were used , but were short
lifespan. Such materials are: Silastic, Proplast / Teflom, Vitallium, Ultra Molecular Weight Polyethylene
and Titanium Alloy. Recently, after extensive laboratory testing ( Labmat ) was developed a New
design for a total TMJ prosthesis system in PEEK.

We will discuss a follow up of 5 years with a new prosthesis design in PEEK and new surgical
technique in 21 patients, 4 patients had bi lateral surgeries and 17 uni lateral surgeries.

70



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

ELECTROMYOGRAPHIC MONITORING OF SUCCESSFUL CORRECTION MEASURES IN
TEMPORO-MANDIBULAR JOINT DYSFUNCTION

Arlind Myftari!, Gentian Vyshka?

1 Service of Maxillofacial Surgery, Hospital Centre "Mother Theresa”, Tirana, Albania
2 Biomedical and Experimental Department, Faculty of Medicine, University of Tirana, Tirana, Albania

OBJECTIVES

Temporo-mandibular joint dysfunction is a common disorder with panoply of clinical symptoms,
among which pain is the most frequent. Considered generally as a neurological epiphenomenon, local
factors leading to malocclusion seem to be a very important factor. We have selected a pilot group of
eight patients with local pathologies needing surgical corrections, and registered masseter
electromyography prior to the intervention, and after the latter.

MATERIAL AND METHODS

Problematic occlusion was confirmed through dynamic imaging and temporo-mandibular joint
computerized tomography. Eight patients aging from 12 to 28 years (mean 21 years 5 months), four
females and four males, were recruited for the study. Masseter electromyography through skin
electrodes was registered prior to the intervention (correction surgery) and one month after the latter.

RESULTS

All cases showed increased polyphasic activity registered above the masseters (polyphasic potentials
> 40% up to a maximum of 55% of the total of registered potentials). Lateralization of
electromyographic abnormalities was but subliminal (15% of the cases) although joint dysfunctions
were overwhelmingly unilateral (in six out of eight cases). One month after surgical correction
polyphasic activity decreased to a maximum of 35% and to an optimum of 20% (p < 0, 0005).

CONCLUSIONS

Masseter activity registration might mirror quite credibly the temporo-mandibular joint function and
dysfunction and will objectively prove the efficacy of corrections suggested and applied. Strain of
masseter muscles and neurogenic activity over the latter is a common finding in temporo-mandibular
joint dysfunction. Our data suggest that masseter electromyography, as a non-invasive and economic
diagnostic procedure will help confirming the success of correction surgery, when applied.
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RELATIONSHIP BETWEEN MRI, ARTHROSCOPIC AND CLINICAL FINDINGS IN TMJ
DISORDER: OUR EXPERIENCE IN MANITOBA

Z. Pan!, R.F. Elgazzar* 3

1 Faculty of Dentistry, University of Manitoba, Winnijpeg, Canada

2 Asso. Prof., Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Manitoba, Winnipeg,
Canada

3 Prof., Oral and Maxillofacial Surgery, Faculty of Dentistry, Tanta University, Tanta, Egypt

Objectives: The purpose of this study was to explore our temporomandibular joint (TMJ) arthroscopy
experience in Manitoba, and to find out whether there is a correlation between magnetic resonance
imaging (MRI) findings, arthroscopic findings and clinical signs and symptoms in patients with TMJ
internal derangement (TMD).

Study design: A retrospective chart study was conducted on TMD patients who were diagnosed with
MRI and treated with arthroscopic lysis and lavage in both the Health Sciences Center and Seven Oaks
General Hospital from 2006-2012. Clinical findings were assessed based on mandibular range of
motion, pain and clicking both pre and post-arthroscopy. The disc positions including displacement
with/without reduction, as inferred from the MRI, arthroscopic findings were also studied. Minitab 15
Statistical package was employed in this study.

Results: Eighty seven joints of 59 patients who underwent arthroscopic surgery were evaluated in
this study. Of the 87 arthroscopies, the average age of the twelve males and 75 females was 34.56
years old. Preoperative MRI showed that 52% of the joints had anterior disc displacement (ADD)
without reduction. Arthroscopic findings showed 89% cases had adhesions, 47% with hyperemia, and
24% with synovitis regardless of the MRI results. Three cases had disc perforations/fragmentations,
which were treated later, out of this study, with open arthroplasty. The data showed an improvement
from a preoperative inter-incisal distance (IID) of 29.16mm to 34.36mm postoperatively with the
average follow up time being 23.80 weeks. Right lateral excursion improved from 5.86mm to 7.42mm
and left lateral excursion went from 6.38mm to 7.31mm.

Conclusion: Endoscopic lysis and lavage has significantly improved pain & jaw range of motion. MRI
has not affected the decision to do or not to do an arthroscopy, and there was no correlation between
the MRI results and the endoscopic results; as all joints with disc displacement (both with/without
reduction) showed variable degrees of joint adhesion and hyperaemia which indicate that MRI should
not be considered a necessity before TMJ arthroscopy.

72



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

RATIONALE USE OF TOTAL TEMPORO-MANDIBULAR JOINT REPLACEMENT
N. Fakih-Gomez, LM. Gonzalez-Perez, M. Sanchez-Sanchez

Virgen del Rocio University University Hospital, Seville, Spain

Objective:

The purpose of this study was to evaluate the criteria for the successful utilization of temporo-
mandibular joint prosthesis and thereby establish a rationale for the use of these devices in the long-
term management of advanced temporo-mandibular joint disorders.

Methods:

26 patients (18 females, 8 males) involving 33 joints (19 unilateral: 9 right/ 10 left, and 7 bilateral)
were operated on, and 33 stock total joint prostheses (Biomet Microfixation TMJ Replacement System)
were fitted. The mean age at surgery was 55.04 years (SD+13.15). All patients had: 1) a history of
persistent and significant pain and functional impairment; 2) clinically and radiographically
documented end-stage TMJ] disease. All patients were included in a 6-year prospective follow-up
study. Pain experience, pain intensity, jaw opening, chewing ability and joint noise were evaluated.
Surgical morbidity and implant survival were documented.

Results:

After treatment pain experience, pain intensity and joint noise were reduced 6.1 (SD+1.5), 6.5
(SD£2.3) and 5.7 (SD%1.3), respectively. Jaw opening and chewing ability were improved by 5.8
(SD%1.3) and 6.2 (SD+1.5), respectively.The results found a statistically significant relationship
(p<0.01) between surgical intervention and the improvement of pain and jaw movements. Two of the
TMJ prostheses were deemed to have a poor fit, by postoperative imaging studies data at 1° year, but
no clinical alterations that would justify its removal were observed in the follow-up in subsequent
revisions and, therefore, none of the implants were removed during the study period.

Conclusions:

The surgical placement of TMJ] prosthesis significantly reduces pain and dysfunction secondary to
advanced disease. It has been demonstrated that the use of appropriate biomaterials and design
parameters can decrease material wear and increase the longevity of TMJ prostheses. Tried and
tested stabilized polyethylene bearings articulating against polished metal condylar components have
a very high probability of providing more than 6 years’ successful clinical use. The results of this
study, in a rigorously controlled 6-year prospective analysis, show a significant reduction in pain
scores, an increase in mandibular function and a significant improvement in mandibular range of
motion with no prosthesis removed in the study period.
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ALLOPLASTIC PROSTHESIS FOR TEMPOROMANDIBULAR JOINT RECONSTRUCTION:
HOSPITAL UNIVERSITARI SON ESPASES EXPERIENCE

C. A. Salcedo Gil, M. A. Morey Mas, A. Garcia Sanchez , M. 1. Molina Barraguer, V. Hidalgo Lépez, J. 1.
Iriarte Ortabe

Oral and Maxillofacial Surgery, University Hospital Son Espases, Palma de Mallorca, Spain

BACKGROUND: The use of alloplastic prosthesis for temporomandibular joint (TMJ) reconstruction
still a unique challenge for the maxillofacial surgeons, several pathologies can benefit from alloplastic
joint reconstruction including:

e Osseous and fibrous Ankylosis

e TMJ dysfunction in advanced stages

e Failed autogenous grafts, especially in the multi- operated patient.

e Severe polyarticular inflammatory joint disease affecting the TMJ.

e Failed previous alloplastic reconstruction

e Tumor resection and congenital pathologies affecting the TMJ.

OBJECTIVE: The aim of this study was to assess the indications and effectiveness of alloplastic
prosthesis for temporomandibular joint reconstruction at our institution; in this study we present all
the data between 2005 and 2014

MATERIAL AND METHODS: We present a total of 13 patients with 22 TMJ prosthesis (19 Biomet®
and 3 TMJ Concepts®) that have been placed in 7 men and 6 women; mean age was 50.1 years
(range 32 - 74 years). The indications for Total Joint reconstruction were posttraumatic ankylosis in a
total of 7 patients; severe degenerative joint disease in 4 patients; after tumor surgery defect one
patient and one because of inflammatory joint disease (rheumatoid arthritis).

Three patients underwent a one stage operation of total joint reconstruction and orthognathic
surgery. All the cases of custom-fitted temporomandibular joint reconstruction were computer assisted
surgical simulated.

We analyzed subjective and objective data like pain, improvement in quality of life, maximal incisal
opening and mandibular function, before surgery and at 6 months and 1 year (or latest review at
clinic) after the procedure.

RESULTS: In all cases an adequate joint function was achieved with an interincisal opening greater
than 30 mm and with pain improvement. Restrictions of lateral and protrusive movements were
observed. We had one TMJ prosthesis infection that solved with broad spectrum antibiotics, one
patient required reoperation due to condyle dislocation and another patient needed change of the
stock prosthesis for a custom- made device because of lack of adaptation of the fossa component to
the bone.

CONCLUSION: Total joint reconstruction with alloplastic prosthesis is an effective treatment option
for functional recovery and pain improvement in patients with advanced temporomandibular joint
pathology.

KEY WORDS: Temporomandibular joint replacement, alloplastic prosthesis.
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PATIENT REPORTED OUTCOMES FOLLOWING TOTAL ALLOPLASTIC
TEMPOROMANDIBULAR JOINT REPLACEMENT SURGERY

J Kunjur, S. N. Matthews, R. Niziol
Oral & Maxillofacial surgery, King's College London, London, United Kingdom

Title: Patient reported outcomes following total alloplastic temporomandibular joint replacement
surgery.

Aim of the Study: To assess the subjective and objective quality of life (QOL) outcomes in a group
of patients who have undergone total alloplastic joint replacement surgery (TJR) for end stage
temporomandibular joint (TMJ) disease.

Patients & Methods: A total of 24 patients, 21 females and 3 males, who fulfilled the criteria put
forward by NICE for total prosthetic replacement of the temporomandibular joint were included in the
study. They were treated using either custom-made or stock Biomet prostheses.

Patients subjective opinions of TMJ pain, function and quality of life since reconstructive surgery was
recorded using a TMJ quality of life questionnaire. The questionnaire not only encompassed questions
relating to function such as eating, speech and pain, but also facial appearance and various aspects of
social and mental health. The questions were answered on a 5-point scale as they pertained to both
pre and post-surgery status. Objective variables such as maximum interincisal opening (MIO) were
obtained during routine follow up post reconstructive surgery.

The data collected was statistically analyzed using the Wilcoxon Signed Ranks Test.

Results: Both the subjective and objective variables post surgery showed a statistically significant
improvement in function and in the control of symptoms such as pain, leading to a statistically
significant improvement in their quality of life when compared to the pre operative period.

Conclusion: Patients with end stage TMJ disease suffering from chronic pain and limited mouth
opening, who are unable to enjoy normal daily activities such as eating a normal diet, will find a
significant improvement in their quality of life after TIR as shown by our study
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NOVEL RETROMANDIBULAR SUBPARATIDEOMASSATERIC FASCIAL APPROACH FOR
REPLACEMENT OF A TEMPOROMANDIBULAR JOINT PROSTHESIS

C.Candirli, F. Taskesen, N. Altintas, U. Coskun, S. Memis

Oral and Maxillofacial Surgery, Karadeniz Technical University Department of Oral and Maxillofacial
Surgery, Trabzon, Turkey

Objective: The aim of this study was to introduce the retromandibular subparotideomasseteric fascial
approach (RSF) as an alternative technique to prevent injury to the marginal and cervical branch of
the facial nerve and to expose the mandibular ramus for replacement TMJ prosthesis.

Methods: We performed temporomandibular joint prosthesis replacement via preauricular and
retromandibular subparatideomasseteric fascial approach on 8 patients. All patients were evaluated in
terms of damage of marginal mandibular branch of facial nerve. We also compared these patients
with another group of 7 patients that underwent TMJ replacement surgery via preauricular and
conventional retromandibular approach.

Results: No marginal mandibular nerve paralysis was observed at the end of the operation and post-
op. period in patients operated with the retromandibular subparatideomasseteric fascial approach
whereas 3 patients operated with conventional retromandibular approach represented marginal
mandibular nerve paralysis. 2 of them got rid of paralysis 4 months after the operation and one of
them healed over 6 months period.

Conclusion: The retromandibular subparotideomasseteric fascial approach may be an alternative
method to avoid marginal mandibular nerve injury that commonly observed in conventional
retromandibular approach in TM] prosthesis replacement surgery.
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TREATMENT OF INTERMITTENT LOCKING OF THE JAW BY ARTHROSCOPICALLY-
ASSISTED ARTHROCENTESIS.

W Abboud, N Givol, R Yahalom
Oral and Maxillofacial surgery, Sheba Medical Center, Tel Hashomer, Israel
Objectives:

Many TMD patients suffer from intermittent locking of the jaw, a condition classified as derangement
stage 2 or 3 according to Wilkes. In between the locking episodes, these patients maintain a normal
range of motion with no limitation in mouth opening.

Few studies in the literature (four to our knowledge) evaluated the efficacy of arthroscopy and
arthrocentesis in treating intermittent locking of the jaw. Maximal mouth opening and pain were the
primary outcome parameters. The frequency of the locking episodes was not addressed.

The aim of our retrospective study was to assess whether arthroscopically-assisted arthrocentesis (AA)
is successful in decreasing the frequency of the locking episodes in patients suffering from
intermittently locking jaw (Wilkes 2-3).

Patients/Methods:
The diagnosis of Wilkes 2-3 derangement was based on anamnestic, clinical, and radiographic criteria.

The main outcome variable for evaluating efficacy of treatment was frequency of the locking episodes.
It was documented preoperatively and postoperatively as the rough number of “locks” per day, week,
or month. Secondary outcome variables were VAS-pain and maximal mouth opening.

Twenty seven patients (39 joints) suffering from intermittent closed-lock of the jaw were treated in
our department by AA between 4.2010 and 8.2013.

Results:

Out of 27 patients, 22 reported no episodes of locking and 4 reported decrease in frequency of the
locking episodes since treatment and 1 remained unchanged.

The mean follow-up period was 18 months (Range 6 months to 36 months).

The maximal mouth opening did not change significantly.

Discussion:

Different stages of TMJ derangement conditions respond differently to arthroscopy and arthrocentesis.
It is agreed that AA is unsuccessful in eliminating the clicking of the joints in Wilkes stage 1. The
efficacy of AA in treating non-reducing disc displacements (Wilkes 4) is considered moderate, whereas
it is considered excellent for treating degenerative conditions (Wilkes 5) and anchored disc
phenomenon. In our opinion, intermittent locking of the jaw (Wilkes 2-3) was not fully evaluated.

Our study demonstrated the efficacy of AA in reducing the locking episodes in Wilkes 2-3
derangements.
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COMPLICATIONS IN ARTHROSCOPY OF THE TMJ: HOW TO AVOID THEM. A
RETROSPECTIVE STUDY OF 600 PROCEDURES

R. Martin-Granizo, A. Encinas, O. de la Sen, E. Varela, I. Martinez Padilla, A. Millén, M. de Pedro, 1J.
Sanchez, A. Berguer

Department of Oral and Maxillofacial Surgery, Hosital Clinico San Carlos, Madrid, Spain

Objective: Minimally invasive surgery (MIS) of the temporomandibular joint (TMJ) is considered
today as the initial surgical treatment of choice in temporomandibular dysfunction syndrome (TMDS)
that has not responded to conservative treatment, because of its potential benefits and low morbidity.
The objective is to analyze the different techniques in arthroscopy and to relate them with the
complications found in this procedure. Some tips are stressed to learn how to avoid them.

Methods: We retrospectively studied patients who underwent TMJ arthroscopy. They included 600
arthroscopies in 360 patients who underwent surgery in the same institution by the same surgeon
from 1997 to 2014. Surgical techniques varied from standard lysis and lavage to operative procedures,
such as electrocoagulation, myotomy, discopexy, synnovectomy, biopsy, lysis of adherences and
emminectomy. Also, different substances were infiltrated subsynnovially of free in the articular space,
as sclerothherapy, hyaluronic acyd, PRGF of botulinum toxin.

Results: Complications were divided in those that occurred during the surgical procedure and those
after it in the postoperative period. A global rate of 2% was found, with similar rates that in other
published studies. The most common complication was damage to the tissues inside the joint,
followed by serum extravassation and nervous sensitive or motor impairment. Also, bleeding inside
the joint was more common after myotomy of the lateral pterygoid muscle previous to discopexy and
in some cases a balloon stopped the bleeding. Advanced discopexy technique with resorbable pins
showed a rate of complications in 10% of the cases, being the postoperative malocclusion the most
common. Also 2 cases of ear perforation were registered (0,3%) one of them with entrance in the
middle ear.

Conclusions: The rate of complications in the arthroscopy of the TMJ in our study is very low. Some
useful manoeuvres are shown to avoid them. Arthroscopy needs a long-learning curve and proper
equipment and is a safe surgical technique. Complications must be included in the informed consent
for the patient and every TMJ surgeon should be prepared to manage them.
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WHY TEMPOROMANDIBULAR JOINT SURGERY? 7TH YEAR UPDATE.
J. Bilhoto?, T. Burnay!, M. Arrais-de-Castro 2

1 Department of Maxillofacial surgery, Centro Hospitalar de Sdo Jodo, Porto, Portugal
2 Psicology, Instituto superior de Ciéncias da Satde — Norte, Gandra, Portugal

Objective:
Assess the surgical results of temporomandibular joint (TMJ) surgery, namely arthroscopic and open
joint surgery in the treatment of temporomandibular joint pathology.

Methods:

The patients presented in the maxillofacial consultation due to orofacial pain, TMJ noise or limited
mouth opening. All patients were studied with orthopantomogram and magnetic resonance imaging of
the temporo-mandibular joint, in severe cases of mouth opening limitation a computed tomography
was preferred. Surgery of the TM] was performed after the failure of conservative treatment.

122 patients underwent TMJ surgery in the period between 2007 and 2014 of which 109 were female
and 13 male whose age at surgery ranged from 15 to 66 years (mean 33.25 years). Giving a total of
177 joints operated, 78 athroplasties and 99 arthroscopies.

The interincisal opening was measured during consultation and the patients rated their pain in a visual
analogue scale (VAS) and answered a questionnaire where pain, jaw dysfunction and activities of daily
living (ADL) were noted prior to surgery and in different occasions after surgery.
The data was analised using statistical software SPSS, the Independent Sample Mann-Whitney U Test
and the Wilcoxon Signed Ranks were performed, in order to establish whether there were significant
improvements in the results obtained after surgery.

Results:

There were statistical significant differences between pre and post surgical status in al measured
parameters. Mouth opening increased over 30%, pain in VAS decreased more than 50%, Pain (8 to 40
scale), dysfunction (5 to 25 scale) and ADL (18 to 90 scale) scores also improved dramatically.

Conclusion:
The surgery of the temporo-mandibular joint is a safe procedure that allows a dramatic improvement
in the quality of life of the patients who suffer from TMJ pain and dysfunction.

79



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

TEMPOROMANDIBULAR ARTHROSCOPY FOR TEMPOROMANDIBULAR SYNOVITIS IN
JUVENILE IDIOPATHIC ARTHRITIS

G-Y. Cho-Lee!, E. M. Garcia-Diez!, A. I. Ferrer-Fuertes?, C. Marti-Pagés!, J. Anton-Lopez?, E. Iglesias-
Jiménez?, R. Bou?, E. Inarejos?, N. Rodriguez-Nieva*

1 Oral and Maxillofacial Surgery Unit. Pediatric Surgery Department., Sant Joan de Déu University
Hospital. Barcelona University., Barcelona, Spain

2 Department of Pediatric Rheumatology, Sant Joan de Déu University Hospital. Barcelona University.,
Barcelona, Spain

3 Department of Radiology, Sant Joan de Déu University Hospital. Barcelona University., Barcelona,
Spain

4 Department of Rehabilitation, Sant Joan de Déu University Hospital. Barcelona University.,
Barcelona, Spain

OBJECTIVES: Temporomandibular joint (TMJ) involvement is quite frequent in juvenile idiopathic
arthritis (JIA), particularly in polyarticular and systemic forms. The treatment of TMJ arthritis is
controversial. Traditional and more recently developed biologic disease-modifying antirheumatic drugs
are often highly effective in the management of JIA in general, but there are minimal data on their
specific efficacy in TM] arthritis in children. The purpose of this study was to evaluate the safety and
efficacy of arthoscopic synovectomy of the TMJ, in children with JIA and acute synovitis of the TMJ.

MATERIALS AND METHODS: This was a retrospective study of children with JIA, seen at a single
center, who were selected based on the presence of severe acute synovitis of the TMJ. All subjects
received the intervention, which consisted of a TMJ] arthroscopy to perform synovitis
electrocoagulation by radiofrequency, under general anesthesia. Primary outcomes assessed in all
subjects were the safety of the procedure and efficacy as determined by the change in maximal incisal
opening (MIO). Pre and postoperative magnetic resonance imaging of the TMJ permitted analysis of
the change in the acute and chronic findings of arthritis in those patients.

RESULTS: Seven patients (6 female/1 male) received unilateral TMJ arthroscopy (5 left/2 right). The
mean age at presentation for TMJ arthroscopy was 12,7 (9-20) years. The procedures were well
tolerated. In terms of efficacy, the mean MIO increased from 43,57 mm (39-50) to 45 mm (40-50).
In addition, changing the unit of analysis to individual joints, in patients who underwent repeat
magnetic resonance imaging examination six months after surgery (2 patients), TMJ showed magnetic
resonance imaging evidence of complete resolution of TMJ arthritis.

CONCLUSIONS: TMJ arthroscopy in a minimally invasive technique that provides direct vision of
synovitis areas and enables its direct electrocoagulation, without increasing morbility compared to
intraarticular cortocosteroids injection. Early use of arthroscopic synovectomy in TMJ arthritis may
reduce pain, improve jaw function, and prevent irreversible deformities.
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ORAL REHABILITATION WITH OSSEOINTEGRATED IMPLANTS IN IRRADIATED PATIENTS
AFTER PRIOR IMPLANT FAILURE: OUR EXPERIENCE.

A. Garcia Sevilla, S. J. Ochandiano Caicoya, C. Navarro Cuéllar, M. A. Tousidonis, C. Maza Muela, A. M.
Lépez Lopez, J. A. Ruiz Cruz, C. Navarro Vila

Oral and Maxillofacial Surgery, Gregorio Marafion Hospital, Madrid, Spain
Introduction

Radiotherapy compromises implant osseointegration in oncologic patients. Our department has a wide
experience on this matter with a large series involving more than 1400 implants placed in cancer
patients. Osseointegration failure could be considered the end of implant treatment due to the risk of
osteradionecrosis

Objective

To describe a subgroup of irradiated patients, success rate and complications, with loaded implants
for years who developed progressive loss of osseointegration, implant retrieval and after a healing
period a secondary surgical implant placement

Material and Methods

Six oncologic patients reconstructed by means of different flaps: 2 iliac crest, 2 fibula, 1 radial forearm
flap, 1trapezius osseomiocutaneous pedicled, underwent complementary radiotherapy, delayed
implant placement and implant supported dental rehabilitation. During more than ten years of loading
progressive lost of osseointegration appears due to different reasons. All the failing or already failed
implants were retrieved and after a healing period, without hyperbaric oxygen therapy, we place 35
new implants.

Results

We had three implant failures, success 85.7%. The remaining 32 fixtures achieve stable
osseointegration and support a dental prosthesis. No severe complications appear and fully
rehabilitated patients appreciate the functional and esthetic outcome.

Conclusion

It is feasible to achieve implant osseointegration in irradiated bone after a previous failure of implants
in oncologic patients without major complitations.
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BROWN'S CLASSIFICATION REVISITED: PRE-OPERATIVE PROGNOSTIC EVALUATION OF
MAXILLARY SQUAMOUS-CELL CARCINOMA

A. Morice, C. Bertolus
Maxillo facial surgery, Hopital Piti€é Salpétriére, Université Pierre et Marie Curie, Paris, France
Aims/Objectives

What are the anatomical criteria influencing the prognosis of maxillary squamous-cell carcinoma
(SCC)? We investigated this issue by a retrospective study based on the classification proposed by
Brown (Brown 2010) for the reconstruction of midface and maxillary defects after cancer resection.

Materials and Methods

We analyzed retrospectively the data from 60 patients with maxillary SCC (2008-2013). The local
extension of the tumour was evaluated using CT-scans and MRIs. Each patient was graded according
to Brown (2010), by separating the horizontal and the vertical extension of the defect. The survival
rate and the rate of relapse were correlated to the staging. The posterior extension of the tumour was
correlated to the presence of positive resection margins.

Results

Tumour size and localization were correlated to poorer prognosis. Posterior extension to the pterygoid
processes and to the soft palate was correlated to a higher rate of relapse caused by a higher
percentage of patients with positive resection margins after surgery. The rate of enucleation or eye
exenteration was correlated to perineural infiltration on pathological examination. Extension to the
cribiform plate was associated with a poor prognosis due to the risk of diffusion to the dura.

Discussion/conclusion

Several guidelines for midface and maxillary reconstruction after tumour resection have been
proposed, one of them being Brown's grading system. Nevertheless, these guidelines are not focused
on the correlations between the regional extension of maxillary SCCs and prognosis.

The precise primary evaluation of the extension and localization of maxillary SCCs should be based on
CT-scans and MRISs, especially in case of posterior localizations. We report that higher rates of relapse
are significantly associated with positive posterior resection margins. These results indicate that in
cases with posterior extension, systematic extemporaneous pathological examination of posterior
resection margins may be useful. Based on these results, we propose a new classification for maxillary
SCCs tending to establish a link between prognosis and tumour localization.
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ATYPICAL FACE RESECTIONS

R. Slavchev

Department of Maxillo-Facial Surgery Tokuda Hospital, Sofia, Bulgaria

Goal: To present the possibilities of major facial resections in cases of advanced facial tumors.

Introduction: Unfortunately in the clinical practice of the Maxillo- Facial Surgery we sometimes
encounter with tumor processes that for different reasons are in an advanced stage and are defined
as un-operable. In some of these cases, based on clinical and laboratory screening, analysis of the risk
and lack of any other options we are forced to perform major and atypical resections.

Methods: 2 clinical cases are presented for atypical facial resections of advanced tumors.

A clinical case of giant-cell retinoblastoma in 3- year old child, the tumor weighing 950gr. and
extremely exteriorized from the right orbit.

The operating approach is presented by 2 operating accesses: direct and coronary, as well as the
post-operative result.

A clinical case of extremely advanced Ackerman’ s cancer of the right facial half in 32-year old woman.

The operating approach is presented for hemi-facial resection (right orbit, upper and lower jaws) and
radical neck lymph dissection at the same time. The post-operative result is presented 3 years post-

surgery.

Conclusion: With some of the patients with advanced tumors, when we are depleted of any other
alternatives for treatment, it is possible sometimes an atypical resection to be performed and patients
saved and good quality of life ensured. Unfortunately these operating approaches can’t be applied for
all patients.
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KERATOCYSTIC ODONTOGENIC TUMOUR: WHICH KIND OF TREATMENT

L Colombo, A Tronchet, C Gervasoni, S Valsecchi, S Spotti, V Palazzolo, A Di Francesco, P Ronchi
UO Chirurgia Maxillofacciale, Azienda Ospedaliera Ospedale Sant'/Anna di Como, Como, Italy
AIM

The keratocystic odontogenic tumor (KCOT) is a relatively common oral and maxillofacial lesion with
specific characteristics such us rapid growth, extension into the surrounding tissues and high rates of
recurrence. Management of KCOT remains controversial owing to multiple different treatment
protocols with varying recurrence rates. The aim of this study is to evaluate the differents treatment
modalities for keratocystic odontogenic tumor (KCOT).

MATERIALS AND METHODS

This study examines the treatment of fourty patients with a diagnosis of KCTO, come to our
Maxillofacial Surgery Unit of Sant'Anna Hospital in Como in the last ten years. The patients were
treated differently based on the characteristics of the tumor: size, location, involvement of teeth or
noble structures, involvement of surrounding soft tissue, histological type
(parakeratosyc/orthokeratosyc), recurrence. The surgical techniques used were: enucleation with
Carnoy solution, marginal or segmental resection with subsequent reconstruction with bone graft or
free flap.

RESULTS

No recurrence was seen in 35 treated patients; 5 patients had radiological recurrence at follow-up;
they were then subsequently retreated. To date, they are disease-free.

DISCUSSION AND CONCLUSION

In literature there are considerable controversies about the correct therapeutic KCTO's management.
KCTO is now commonly regarded as a tumor lesion, although benign in nature; consequently, surgical
treatment chosen, more or less aggressive, must still tend to lower risk of recurrence. The
unfavorable prognostic factors that justify a more aggressive surgical treatment are: parakeratosic
histological type, infiltration of the soft tissues, the involvement of anatomical nobles structures
surrounding.
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INTRALESIONAL METHOTREXATE TREATMENT FOR KERATOACANTHOMA

J.G.A.M. de Visscher?, R. Blanken?, E.H. van der Meij*

1 oral and maxillofacial surgery, Medical Centre Leeuwarden, Lecuwarden, Netherlands
2 Dermatology, Medical Centre Leeuwarden, Leeuwarden, Netherlands

Objectives: Keratoacanthoma (KA) is a variant of a well-differentiated squamous cell carcinoma
(SCC). The tumor is characterized by spontaneous regression. Clinical and histological differentiation
from an invasive SCC may be very difficult. Therefore, treatment of a KA suspected lesion is
necessary. Surgical excision is the treatment of choice for solitary KA’s. In some cases, this may be
difficult because of localization and/or size of the tumor and when cosmetically unacceptable results
are expected. Intralesional methotrexate (MTX) may be a potential treatment option for KA's.

Material and methods: 23 patients with a KA suspected lesion based on clinical and
histopathological aspects have been treated with intralesional MTX between 2006 and 2013.

Results: Intralesional MTX achieved complete remission in 87%, requiring an average of 2,3
injections with an average of 16 days apart. Three patients had a slight reduction in tumor size where
biopsy finally showed a SCC. In these cases, treatment consisted of surgery (2) and radiotherapy (1).

Conclusion: Intralesional treatment with MTX for keratoacanthoma can be an effective and simple
treatment. Adequate follow-up is necessary.
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MANAGEMENT OF ODONTOGENIC TUMORS IN CHILDREN

N. Theologie-Lygidakis, F. Tzerbos, P. Christopoulos, E. Vardas, I. Iatrou

University Department of Oral and Maxillofacial Surgery at the Children’s Hospital "A. and P.
Kyriakou”, Dental School, University of Athens, Greece, Athens, Greece

Objectives: To present the 13 years’ experience in treating odontogenic tumors of the jaws in
children and adolescents.

Material and Methods: All patients with odontogenic tumors treated under general anaesthesia
from 2000 to 2013 were included in the study. Data retrieved from the patients files were
demographics, clinical and radiographic appearance, treatment applied, histological diagnosis and
follow-up.

Results: 58 patients, from 2 to 16 years old, with 61 tumors in all, were treated. The majority of
tumors were odontomas (51.7%) followed by odontogenic keratinocystic tumors (20.7%) and
ameloblastomas (10.5%). No malignant tumors were found. Treatment was the surgical removal of
the tumors under general anaesthesia whereas large cystic lesions were marsupialised first. In 3 cases
of large defects bone graft was used. There were no post-operative implications and all patients were
under follow-up until adulthood. There were 2 recurrences (3.4%): one in a case of ameloblastic
fibroma and another in a case of keratinocystic tumor.

Discussion and Conclusions: odontogenic tumors most often appear in childhood and adolescence
originating from the evolution of the tooth forming apparatus. They may be of epithelial,
mesenchymal or mixed origin, benign in their majority although malignant forms also exist. Some
types of odontogenic tumors present locally aggressive biologic behavior or increased recurrence
rates.

Clinically they may not show any symptom or they may appear as a swelling, covered with healthy
oral mucosa. Teeth findings such as dislocation may also exist or pain. Radiographically, depending on
their type they may be easily recognized (odontomas) or need to be histologically diagnosed. Their
management includes surgical removal and long-lasting follow-up.

Odontogenic tumors of the jaws comprise a separate group of lesions with multimodality in clinical
and radiographic appearance, associated with the development of dentition. As they may grow large
in size if left untreated or show aggressive behavior, their early recognition and treatment protects
young patients from further disturbance in dentition and growth of the jaws.
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NASAL GLIOMA IN AN INFANT
L. Catalfamo, G. Micali, J. Matyasova, C. Freno, F.S. De Ponte
Department of Maxillo-Facial Surgery, University Hospital Messina, Messina, Italy

Congenital midline nasal mass in a newborn, infant or child is rare entity and therefore often poses a
diagnostic challenge to the surgeon. The most pressing issue is whether the mass extends
intracranially. The development of the frontonasal region or anterior neuropore is complex. Aberrant
embryogenesis leads to three main types of anomalies: dermoid, encephalocele and nasal glial
heterotopia ( nasal glioma).Determination of the presence of a connection between the frontonasal
mass and the anterior cranial fossae is crucial in the imaging assessment and clinical management. A
rare case of glial heterotopia presenting as a midline nasal mass in a 3-months-old infant is reported.
There was no communication between the mass and the cranial cavity on radiological examination.
Complete surgical excision of the mass was performed and histological examination of the specimen
revealed presence of glial tissue with the final diagnosis of nasal glioma.
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FREE MSAP FLAP (MEDIAL SURAL ARTERY PERFORATOR) USED FOR COVERING
PROTRUSION OF RECONSTRUCTIVE PLATE AFTER PARTIAL RESECTION OF THE
MANDIBLE

P. Richtr, P. Andrle, D. Hrusak, I. Treskova, V. Bursa

*Department of Plastic Surgery, Medical Teaching Hospital, Faculty of Medicine in Pilsen,
CharlesUniversity in Prague
**Department of Maxillo-Facial Surgery, Medical Teaching Hospital, Faculty of Medicine in Pilsen,
CharlesUniversity in Prague

In case of 68-years old woman, we present successful cooperation between maxillo-facial and plastic-
reconstructive surgery in covering exposure of reconstructive plate after partial resection of the
mandible. First, a maxillo-facial surgery was performed in September 2012 as a radical treatment of
invasive squamous cell carcinoma of alveolus of the mandible. Neck dissectomy of lymphatic nodes in
areas I, II, III and V was done simultaneously. During the period between November 2012 and
January 2013, patient underwent adjuvant radiotherapy. In June 2013, inflammatory complication
induced a perforation of the skin and concurrent exposure of the plate. Because of impossibility to use
surrounding soft tissue for covering the plate, we decided to apply a free MSAP flap (medial sural
artery perforator) from right leg. Microanastomosis was complicated due to atherosclerosis of recipient
facial artery and artery of the flap as well. Subsequent perioperative and postoperative course was
uncomplicated and the patient was discharged in excellent condition, 4 days after the surgery.
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OUR EXPERIENCE WITH YU'S FLAP FOR LOWER LIP RECONSTRUCTION.

M. Sanchez- Sanchez, R. Belmonte- Caro;, P. Infante- Cossio, N. Fakih- Gomez, A. Garcia- Perla, J.L.
Gutiérrez- Pérez

Oral and Maxillofacial Surgery Department, Virgen del Rocio University Hospital, Seville, Spain

Introduction: Numerous operations have been devised to correct lip defects after tumor excision. In
1989, Yu designed a new technique for the repair of rather large lower lip defects using a rotation-
advancement flap with an optimal functional and cosmetic outcome.

Aim: a systematic evaluation of Yu s flap in the reconstruction of lip defects after ablative surgery.

Methods: We describe our 11 year experience with the use of this procedure in 48 consecutive
patients post-tumor resection. Tumors were located in the lower lip and 46 cases were squamous cell
carcinoma, 1 basal cell carcinoma and 1 desmoplastic melanoma. There were 44 men and 4 women,
age range 38-90 years. Following resection, the resulting defects ranged from 1 /3 of lip to total lip
loss. 38 patients had unilateral Yu's flap (9 combined with Karapandzic) and 10 bilateral. Median
follow-up was 2.3 years. Functional aspects of the reconstruction were assessed in terms of the size
of the oral stoma, oral competence and facial expression, in addition to speech, diet and denture
usage. The aesthetic outcome was also assessed postoperatively.

Results: In all cases the result was excellent, compared to other techniques such as Karapandzic.
There were 4 cases of minor dehiscence, 2 of them due to scratching and manipulation by the patient.

Conclusions: Yu's flap is an excellent method for the reconstruction of large ,unilateral , total or
subtotal lower lip defects. Produces less microstomia, the main adverse effect associated with the
Karapandzic technique, re-establishing oral competence and function. Patients and surgeon are highly
satisfied with the aesthetic outcome.
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RETROSPECTIVE ANALYSIS OF FDG PET-CT AND SENTINEL LYMPH NODE BIOPSY FOR
DETECTING LYMPH NODE METASTASIS IN CNO PATIENTS WITH OSCC

T. Hamakawa!, H. Goda?, K. Iwamoto!, K. Nakashiro!, M. Miyagawa?, H. Hamakawa'

1 Department of Oral and Maxillofacial Surgery, Ehime University Graduate School of Medicine, Toon,
Ehime, Japan
2 Department of Radiology, Ehime University Graduate School of Medicine, Toon, Ehime, Japan

Objectives: Nodal status of the cervical lymph nodes remains an important prognostic factor in oral
squamous cell carcinoma (OSCC). Therefore, early detection of the cervical lymph nodes metastasis is
expected to further improve survival. Positron emission tomography with computerized tomography
(PET-CT), a noninvasive imaging for the detection of regional nodal metastases, has increasingly
become of interest. The other side, sentinel node biopsy (SNB) has the advantage of definitive
pathological and genetic diagnosis. This study is a direct comparison of PET-CT and SNB in patients
with ¢cNO OSCC.

Material and Methods: We retrospectively analyzed 42 sentinel lymph nodes (SLN) from 26 cNO
patients. The location of SLN was determined by a radioisotope (RI) method with preoperative
lymphoscintigraphy and an intraoperative use of a handheld gamma probe and/or a dye method, and
evaluated the presence of metastasis by pathological examination and one step nucleic acid
amplification analysis method. A cut-off PET-CT maximum standardized uptake value (SUVmax) was
set to 4.0, as we previously reported the highest diagnostic accuracy.

Results: Among the 42 cNO lymph nodes, we detected metastases in 5 lymph nodes from 4 patients.
Their copy number of CK19 mRNA ranged from <250 to 25,000. No lymph node metastasis was
detected by PET-CT. SUVmax of the 5 metastatic lymph nodes were 2.7, 2.7, 2.7, 1.8, 1.7 and tumor
sizes in metastatic lymph nodes were 8 mm, 3 mm, 3 mm, 5 mm, 2 mm, respectively. These all lymph
nodes were not corresponding to the metastatic criteria, either size, forms or SUVmax.

Conclusion: SNB is much more sensitive than PET-CT in detecting lymph node metastases. These
results suggest that the conventional imaging and PET-CT may have limited accuracy for identifying
lymph node metastasis. We strongly recommend the routine use of SNB for identifying lymph node
metastasis of OSCC patients.
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NEW METHOD OF PRESURGICAL ORTHOPEDICS IN CLEFT LIP AND PALATE INFANTS
N. V. Udalova, N.V. Starikova, A.G. Nadtochiy

CRID [ Central Research Institute of Dental and Maxillofacial Surgery, Moscow, Russian Federation
Objective

To correct the maxillary fragments displacement and to reduce cleft width in cleft lip and palate
infants before lip repair by the use of a new noninvasive method of presurgical orthopedics
(PSO).

Methods

35 cleft lip and palate infants of 6 days—7 months served as subjects:

main group — 28 patients (6 days -3 months) were undergone PSO during 3-6 months prior to
surgery;

control group — 7 patients (at the same age) haven't been under PSO before surgery.

Impressions of the infant’s upper jaw were taken and plaster models were poured in both groups at
the beginning and before lip repair. The points for measurement were taken from Dr. Silman’s study.
PSO in main group was performed with the use of the sets of sequential splints .

The main steps of splint’s manufacturing were: an impression was taken and a 3-D model was made.
The 3-D model was used for a simulation of 0.5 mm step movement of maxillary fragments according
to the treatment plan. Then a set of sequential splints was made. Each splint has been used during
12-14 days.

Results

In main group the improvement of segmental displacement were shown. Cleft width was reduced by
an average of 5 mm. There were no significant changes in the control group. Feeding process in the
main group was easier and done with the use of regular nipples. Weight gains were also normal as
opposed to control group infants, who had to be fed with the use of special devices and whose weight
was in some cases lower than the age norm.

Conclusions

The new method of PSO allows to correct the maxillary fragments displacement and to reduce cleft
width and generally improves the quality and efficiency of cleft lip and palate infants treatment.

It's noninvasive and doesnt demand for intraosseous intraoral fixation or extraoral strapping and
frequent visits to the doctor.

The feeding process is easier for splint patients because splints served as an artificial palate for the
tongue during sucking and swallowing.
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CONGENITAL AGENESIS OF NASAL SEPTAL CARTILAGE
Jin Seok Kang!, Hwa Young Oh?, Seung Min Nam?, Chang Yong Choi?, Yong Bae Kim!

1 Plastic and Reconstructive Surgery, Soonchunhyang University Hospital, Bucheon, South Korea
2 Plastic and Reconstructive Surgery, Soonchunhyang University Hospital, Gumi, South Korea

Objective : The nose includes a framework, supporting system, and external coverage. The
framework consists of cartilage and bone, supported and held together by connective tissue and
ligaments. The central supporting system of the nose is the septum, which articulates with the
perpendicular plate of the ethmoid posteriorly and the vomer inferiorly. The septum articulates
caudally with the anterior nasal spine. The congenital agenesis of nasal septal cartilage caused various
facial deformity, such as severe nasal deformity, maxillary hypoplasia and hypotelorism. The present
report describes the surgical treatment of four patients with congenital agenesis of nasal septal
cartilage

Methods : A retrospective review was conducted the medical records and preoperative, postoperative
photography of 4 patients who underwent the nasal reconstructive treatment with costal cartilage
between June 1991 and August 2011. All of the patients presented with the severe nasal deformity,
maxillary hypoplasia and hypotelorism. The nasal septal cartilaginous framework is reconstructed with
a costal cartilage, which used the columellar strut graft and cantilever type graft.

Results : The patient ranged in age from 4 to 16 years. All of the patients were female. All patients
were operated on using open rhinoplasty approach under general anesthesia. The follow up period
ranged from 6 months to 22 years. There was no postoperative complications, such as infection, nasal
obstruction and recurrence. During the follow up period, the nasal appearance of the patients were
satisfactory with good aesthetic results.

Conclusions : The congenital agenesis of nasal septal cartilage is extremely rare congenital disease.
There is no reports that described the surgical treatment of congenital agenesis of nasal septal
cartilage. We present a surgical treatment in which the reconstruction of nasal septal cartilage is
performed by using costal cartilage. While the surgical results were entirely satisfactory from an
aesthetic point of view, the patients’ facial appearance have gradually improved as a results of the
additional treatments, such as the medial canthopexy, U-shaped osteotomy and orthognathic surgery.
Further improvements in surgical treatment will allow good reaults to be obtained in patients with
congenital agenesis of nasal septal cartilage, but for now the challenge remain.
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ORBITAL DYSMORPHOLOGY IN METOPIC SYNOSTOSIS
P Metzler, H Ezaldein, ] Persing, D Steinbacher

Yale University, New Haven, CT , United States

Background:

Metopic synostosis is characterized by trigonocephaly, lateral supraorbital retrusion, and hypotelorism.
Most phenotypic evaluations have focused on the forehead without much emphasis on the orbits. The
study seeks to explore differences in orbital dysmorphology for metopic and control patients, along
with different degrees of metopic synostosis.

Methods:

Demographic and craniometric data were compiled. CT scans were digitized (Materialise) and metopic
and control groups were compared. Degree of trigonocephaly was classified into moderate and severe
cases based on endocranial bifrontal angle. Orbital plane angle, width, depth, volume, and corneal
projection were measured. Statistical two-paired t-tests were used, with significance determined as
p<0.05.

Results:

Forty-six CT scans were analyzed (23 affected, 23 controls).Mean ages (6 months metopic, 7 months
control) and genders (18 males metopic, 10 males control) were determined. Orbital plane angle
measurements showed differences between the metopic and the control (p=0.0002), along with a
correlation to trigonocephaly (p=0.0097). Orbital width and height were insignificant between controls
and overall metopics, though height was less in severe metopics(p=0.046 left, p=0.0337 right).
Orbital Depth was significant between control and metopics(p=0.0106 left, p=0.0025 right), and
pronounced in severe cases p=0.0349 left, p=0.0071 right). Corneal Projection correlates with
metopic severity (p<0.01 left, right), while orbital volume showed insignificant change between
control and metopic cases.

Conclusions:

Orbital dysmorphology worsens with increasing degree of trigonocephaly, presenting additional
functional defects. The true exorbitism most directly correlates with worsening trigonocephaly.
Expanding and advancing the lateral orbital wall is a critical treatment element in correction.
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PHYSIOLOGICAL APPROACH FOR THE SURGERY OF SECONDARY NASAL DEFORMITY
AFTER THE ELIMINATION OF UNILATERAL CLEFT LIP AND PALATE.

T.Z. Chkadua, L.A. Brusova, L.V. Ageeva, M.D. Ivanova

Department of congenital defects and deformities of maxillo-facial region and ectoprosthetis, Central
Research Institute of Dental and Maxillofacial Surgery, Moscow, Russian Federation

Objective — to improve the efficiency and results of surgical treatment of the adult patients having
unilateral lip and palate clefts (UCLP) with secondary nasal deformity after the primary operation, by
enhancement of the pre-surgery survey, physiological approach for the secondary rhinoplasty surgery
and the use of botulinotherapy in the postoperative stage.

Material and method. 11 patients having secondary nasal deformity after the UCLP elimination
were treated and supervised in our clinic.

At the preoperative stage we have carried out complex check-up of the patients using MSCT,
endoscopy, myography, photometry and microbiological analysis of nasal and oral cavity microflora.

Besides the classical reconstruction and the scar tissue excision, the special emphasis during the
surgical treatment was given to the utmost physiological reconstitution of the nasolabial mimic muscle
complex anatomical integrity. In addition to that, 9 patients had a significant bone defect of apertura
piriformis at the side of the cleft, which was eliminated by osteochondral autograft.

At the postoperative stage conservative therapy was conducted, using specific antibiotics for the
microflora of the particular patient. The tone of nasolabial muscles was tested with myography. In all
cases the muscle hypertonicity phenomena at the side of the cleft were observed. This lead to
asymmetry despite of the performed surgical treatment aimed to the nasolabial mimic muscle complex
anatomical integrity rehabilitation. These hipertonicity phenomena were eliminated by botulotoxin
injection in dosage 25-40 units, what was myografically proved.

Results. During one year after the surgery no complications have appeared. Control photometry
confirms a good lasting result of the treatment. In their interviews the patients notice the life quantity
improvement and satisfaction of the treatment that was conducted.

Conclusion: Compliance with the physiological surgery principles together with the botulotoxin
impact to the nasolabial muscle hypertonicity, which was formed during many years allows to achieve
the maximum favorable outcome after corrective rhinoplasty. It has been proved by myography,
photometry and by personal subjective self-appraisal of the patients.
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THE THREE-DIMENSIONAL NASOLABIAL APPEARANCE IN PATIENTS WITH COMPLETE
UNILATERAL CLEFT LIP AND PALATE

1. Bagante!, I. Akota!, E. Bitans?

1 Department of Oral and Maxillofacial Surgery, Riga Stradins University, Institute of Stomatology,
Riga, Latvia
2 Department of Orthodontics, Riga Stradins University, Institute of Stomatology, Riga, Latvia

Objective: The correction of the nasolabial deformity in patients with complete unilateral cleft lip and
palate (UCLP) is challenging. There is no single option for the nasal correction timing and methods.
The surgical outcome of the nose is difficult to evaluate, due to three dimensional complexity of its
shape. Aim of the study was to evaluate the nasolabial appearance of patients with UCLP from the
three- dimensional photos.

Methods: In the cross-sectional study consecutive patients born from 1994-2004 with non-syndromic
complete UCLP were included. All patients had their treatment in Riga Cleft Lip and Palate Centre. Out
of 35 patients, 17 (9 male, 8 female) came for control at the mean age of 14 years (range 10-18).
The nasolabial appearance was evaluated from the three-dimensional photos (3dMD facial scanner).
Twenty-five anthropometric landmarks were marked and 18 distances were measured. The lip and
nasal symmetry between cleft and non-cleft side were compared. For the statistical analysis Dalberg
formula and Wilcoxon signed rank test were used. Statistical significance level of p<0.05 was chosen.

Result: The difference of anthropometric landmarks and distances in red lip, Cupid’s bow, white lip
length, nostril height between cleft and non-cleft side was not statistically significant. The difference
of alar wing length and nostril width between cleft and non-cleft side was statistically significant.

Conclusion: After reconstructive cleft operations, the lip and nose appearance with acceptable
symmetry was achieved. Some patients for more symmetry of nose might be considered for additional
corrections.
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CT ANALYSIS OF ALVEOLAR OSSIFICATION IN UNILATERAL CLEFT LIP AND PALATE
PATIENTS AFTER EARLY SECONDARY GINGIVO-ALVEOLO-PLASTY: LONG TERM RESULTS

L. Autelitano, MC Meazzini, C Tortora, G Rossetti, M Corno, S Milev, F Riva, R Brusati
SAN PAOLO HOSPITAL, MILAN, Italy

Background: The surgical protocol for treatment of UCLP at the Smile House of Milan combines
hard palate closure with Early Secondary GingivoAlveoloPlasty (ESGAP) at 18-36 months, in order to
avoid the necessity of a subsequent bone graft. The purpose of this study is to evaluate, at long-term
and using a 3D method, the quality of the alveolar cleft ossification after ESGAP (Brusati 2000).

Material andmethods: The samples consist of CT Dental scans of 58 UCLP in permanent dentition.
Average age at the time of assessment was 15+2,0 years. Alveolar bridging is assessed using a
modified 3D Bergland'’s scoring system. Alveolar width is measured at three levels on the CT scans. No
absolute measurements are used, but ratios of the affected side versus the non-affected one. For
evaluating the alveolar thickness, the authors select four levels both on the DS and on the axial dental
scan cuts: a high nasal level corresponding to the healthy nasal floor, a gengival level corresponding
to the enamel dentinal junction, a level at the mid distance between these two points and, whenever
the axial and DS measurement ratios do not coincide, the authors use an average of this two ratios.
Ossification, measured from the palatal to the vestibular cortical bone, was classified as: IDEAL 100-
80% thickness; GOOD 80-50% (> 5 mm) thickness; MODEST > 50% (< 4 mm) thickness;
INSUFFICENT, no bridging. Nasal area ossification was sorted, according to the coronal cuts, in four
different qualitative categories: IDEAL, for a flat nasal floor, symmetrical in UCLP; GOOD for a slightly
notched nasal floor, asymmetrical in UCLP; MODERATE for a notched nasal floor, asymmetrical in
UCLP; INSUFFICENT for a severely notched nasal floor, severely asymmetrical in UCLP.

Results: ESGAP seems to allow an adequate ossification both in the alveolar and in the nasal region
with a thickness between 100-80% in over 63% of the samples, while an inadequate ossification
(failure) was found in 5%.

Conclusions: the 3D evaluation allows to obtain more detailed information on the alveolar thickness,
permits to evaluate the bone availability for implant placement and, retrospectively, suggests the
orthodontic protocols.
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AN ANATOMICAL APPROACH TO ENHANCE THE AESTHETICS OF CLEFT LIP AND NOSE
RECONSTRUCTION

N. Nadjmi
Department of Cranio-Maxillofacial Surgery, GH MONICA / University of Antwerp, Antwerp, Belgium
OBJECTIVE :

The method of choice in the primary correction of cleft lip and associated nasal deformity has been
the subject of controversy in the past decades. Although the objectives are identical, up to this point
of time the cleft surgeons have failed to make a concession on the method of choice.

METHODS :

A modified Millard cleft lip repair together with a primary correction of the nasal tip deformity is
discussed.

In this presentation a step-by-step description of the final cleft lip and nose repair is discussed in
detail. Our technique is based on a three dimensional anatomical approach, where the displaced
anatomical entities are recognized by a detailed 3D imaging. A puzzle consisting of detached and
precisely dissected tissue entities are then created and finally reoriented and reconstructed in an
anatomical fashion.

RESULTS:
This method proved to guaranty mid long term esthetic and functional results.
CONCLUSIONS:

Although the clinical follow up of our patients shows a promising aesthetic and functional results, the
long term influence on the mid facial growth is yet to be seen.
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MAXILLARY OUTGROWTH AND RELATED RISK FACTORS IN CLEFT - EVALUATION OF
CLEFT TREATMENT PROTOCOL OF ERASMUS MEDICAL CENTER ROTTERDAM

L.E. Voshol, R. Visser, S.A.J. Kronig, K.G.H. van der Wal, E.B. Wolvius, M.]. Koudstaal
Department of Oral and Maxillofacial Surgery, Erasmus Medical Center, Rotterdam, Netherlands
Objective

The multidisciplinary treatment of cleft patients is often well established, however, there is no
consensus regarding the optimal protocol for treatment. Moreover, long-term outcomes of the specific
protocols are sparse. One long-term outcome of a certain treatment protocol is the degree of
maxillary hypoplasia at full-grown age, which can be translated into an indication for a Le Fort I
osteotomy (LFI). The aim of this study was to analyze this indication for a LFI in all types of cleft
patients treated according to the protocol used at the Erasmus University Medical Center Rotterdam
(EMC) and to study the patient and treatment factors related to the outcome of this protocol, for
example type of cleft, previous pharyngeal flap surgery (PFS) and the occurrence of palatal fistula.

Methods

Retrospectively all patient and cleft related data was collected from patient records of 508 consecutive
EMC cleft patients born between 1983 and 1992. Exclusion criteria were cleft patients with other
congenital deformities, patients who died before reaching maturity, midfacial clefts, previous radio- or
chemotherapy, incomplete documentation and exceptions to the protocol.

Results

This study showed an overall frequency of the need of a LFI of 11.2%, with highest frequency found
in bilateral CLAP (31.1%). Presence of alveolar cleft, or the surgical procedures related to the alveolar
cleft, have a negative influence on the maxillary growth. The frequency of Le Fort I osteotomies was
significantly higher in the patients with PFS (19 versus 8%) and although still a preliminary result also
in patients with palatal fistula.

Discussion and Conclusions

Risk factors of maxillary hypoplasia i.e. frequency of LFI, are cleft related factors like type and extent
and treatment related factors like number of previous surgical procedures or presence of PFS or
fistula. Since the presence of alveolar cleft is of major influence on maxillary growth, differentiation
between groups with only cleft lip and both lip and alveolus is necessary. However, maxillary
outgrowth is not the only determining outcome of cleft treatment solitary. Complete evaluation of cleft
treatment takes also other measurements like speech and patient satisfaction into account.
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20 YEARS PARTNERSHIP IN CLP SURGERY WITH PADHAR HOSPITAL, INDIA

Thomas Kreusch, J. Thomas Lambrecht, Nabil Samman, Martin Sprengel, Alexander Runge, Gabriele
von LaRosee, Jérg Wiltfang

Asklepios Klinik Nord Heidberg, Hamburg, Germany

Objective: In India 35.000 children are born anually with CLP. Additionally there are more than 250
000 unoperated clefts in India. Many of them haven't had treatment. In cooperation with local
doctors we try to change this situation. The reasons for lack of treatment are multiple, both medical
and cultural.

Methods: Since 1994 we conduct an annual CLP camp for 1 or 2 weeks in the Christian Mission
Hospital in Padhar, India and perform CLP surgery together with our Indian colleagues. We bring a
team of maxillofacial surgeons, anaesthetists, paediatricians and oral surgeons as well as students to
this small mission hospital.The Indian counterparts select the patients beforehand so we can
immediately start with surgeries the day after we have arrive.

Results: In 20 years we have performed 1635 surgeries on CLP patients; we have trained Indian
colleagues to operate on clefts. As standards improved, we introduced bone grafts and nose
corrections and even jaw corrections into the potofolio. But as the Indian colleagues do not stay for
long in this rural area, the team is changing and training of new people has to continue.Through the
years and personal friendships we have been involved in multiple activities of this hospital and
support these financially (Neonatal Unit, new OT, Emergency Unit, College of Nursing etc.). Young
colleagues from Germany and Switzerland take part in these camps and have the opportunity to learn
a great deal about CLP in a short time.The quality of surgery is on par with the level in our home
hospitals and in each case supervised by an experienced surgeon.

Conclusions:Longterm partnership with an Indian Mission Hospital has enabled us to build a CLP
Center in the middle of rural India. Indian colleagues have been trained to perform high level CLP
Surgery. The team can bring colleagues from different countries who, besides performing surgery,
benefit from this project in many ways medically, socially and culturally.
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HERBAL PREPARATIONS IN HEAD & NECK SURGERY — FRIEND OR FOE?
A.Ujam, A.Jagsi, N.Vig, R.Bhandari, N.Ali

Barts Health, London, United Kingdom

Aims

An estimated 4 billion people throughout the world use over-the-counter (OTC) herbal preparations to
treat a range of ailments and illnesses, as well as to maintain general health. Up to 60% of UK
patients undergoing elective surgical procedures use herbal preparations and supplements. Patients
do not always declare their use and clinicians often ignore them as simply harmless supplements.

We present the results of an extensive literature review of the current evidence regarding herbal and
alternative preparations used by patients and warn of the potential risks as well as benefits of their
use in maxillofacial surgery.

Material and Methods

We undertook an extensive literature review of NCBI PubMed, Embase and the internet including the
following key words: maxillofacial surgery, herbal medications, alternative medicine, Echinacea, herbal
supplements and preparations.

Results

Despite the limited published work on this topic, our literature review confirms the high use of herbal
preparations within the general public and that cases of serious excessive bleeding in maxillofacial
procedures have been reported. We also highlight other case reports of unwanted side-effects from
herbal preparation usage, in particular those of drug interactions. The evidence of significant benefit
from these preparations is very limited.

Discussion and Conclusions

There are few guidelines on the use of herbal preparations prior to maxillofacial surgery. Our findings
demonstrate that their use within the public is high. Commonly, surgeons do not enquire about such
preparations when taking a medical history from a patient. However, we present results of your
literature review to support the advice that their use should be stopped prior to surgery.

Furthermore, taking a detailed drug history from our patients is crucial and, together, these changes
may help to avoid potentially catastrophic outcomes.
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UPPER LIP DYNAMICS AFTER LE FORT I SURGERY : A PRELIMINARY CADAVER STUDY

H. Jr. Vercruysse!, L. Van Nassauw!, S. Stevens?, E. Lakiere?, G. Van Hemelen?, N. Nadjmi?, H.
Vercruysse?

1 [ab of Human Anatomy and Embryology, Faculty of Medicine & Health Sciences, University of
Antwerp, Antwerp, Belgium
2 Department of Cranio-Maxillofacial Surgery, GH MONICA / University of Antwerp, Antwerp, Belgium

Objective : Gaining surgical access to an osseous structure requires careful soft tissue dissection,
which necessitates careful reconstruction to maintain soft tissue function. This is of particular interest
for maxillary osteotomies. As modern concepts of orthognathic surgery are oriented towards a
predicted static soft tissue outcome, the impact of adequate soft tissue reconstruction during
orthognathic surgery on dynamic soft tissue functionality remains unclear, although the post-operative
consequences of Le Fort I surgery are well known (flattening of the upper lip with a loss of lip pouth
and downturning of the corners of the mouth). In order to set up a research project on the impact of
soft tissue management after Le Fort I surgery on dynamic facial 3D-characteristics of the midface, a
discussion arose about the fundamental question which facial muscles should be considered to play a
role. Over the years, the localisation of the mucosal incision, the submucosal and the subperiostal
dissection underwent major readaptations, which makes literature on this subject outdated.

Purpose : This cadaver study on 10 cases determines the encountered components of facial
musculature of a modern Le Fort I incision, combining recent concepts in soft tissue management and
a limitation in subperiosteal dissection.

Methods : In all cadavers a unilateral Le Fort I incision was executed and all transected muscle
bundles were marked with methylene blue. Subsequently, skin and subcutaneous fat were carefully
removed and all individual facial muscles were identified. Bilateral tactile traction testing was used to
determine whether a mimic muscle was either transected, released from its origin or was left intact.

Conclusion : This cadaver study concludes that the downturning of the corners of the mouth is
caused by an inevitable transection and/or subperiostal dissection of the origin of M. Levator anguli
oris. The transection of the pars transversus of the M. Nasalis and the deep oblique fibers of the M.
Orbicularis oris plays an important role in the flattening of the upper lip. The pathophysiologic
mechanisms behind these findings will be explained in detail, as well as recommendations towards
anatomic soft tissue repair after Le Fort I surgery.
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DOES THE DIRECTION OF FORCE INFLUENCE BOTH THE FRACTURE PATTERN AND
SEVERITY OF HEAD INJURY IN SKULL BASE TRAUMA?

J. Stephens?, A. Kanzaria?, S. Holmes?, D. Bulters?!, B. Evans!

1 Dept, Oral and Maxillofacial Surgery, University Hospitals Southampton NHS Foundation Trust,
Southampton, United Kingdom
2 Dept. Oral and Maxillofacial Surgery, Barts Health NHS Trust, London, United Kingdom

Objectives: To assess the relationship between the direction of force, skull base fracture pattern and
severity of head injury in a consecutive series of patients who sustained combined injuries to the
cranium and face.

Methods: The clinical records and CT images of 81 patients who had sustained fractures of the
anterior cranial fossa were assessed. The direction of force was divided into either a predominantly
anterior or lateral direction. Three factors were considered when assessing the severity of the head/
brain injury:

- First recorded GCS
- Need for intubation
- Need for decompressive craniectomy

In addition the fracture patterns produced by both anterior and lateral impacts were assessed further
with regard to their propagation into the middle and posterior cranial fossa.

Results: The median GCS in patients who sustained a lateral impact to the skull base was 5
compared to a GCS of 14 in patients who sustained an anterior impact to the skull base. Furthermore,
fracture propagation into the middle and posterior fossae was associated with a more severe head
injury irrespective of the predominant direction of impact force.

Conclusions: Our results suggest that the predominant direction of the impact force to the frontal
bone can influence the severity of the head injury sustained by the patient. Furthermore, fractures
that propagate to the middle and posterior fossae are associated with a severe head injury
irrespective of the direction of the impact force.
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EUROPEAN LAW FOR THE EUROPEAN MAXILLOFACIAL SURGEONS 1V
A. Ezsias
Department of Maxillofacial Surgery Homerton University Hospital, London, England

At the Bologa, Bruges and Dubrovnik Congresses 6, 4 and 2 years ago brief summaries were given of
the history of the European Union and how medical and dental practices and regulations developed
since the Treaty of Rome in 1957.

The original trading block of 6 countries has, over several decades, developed to a quite closely
integrated Union of 28 countries of approximately 500 million people.

The concept of free movement of goods, services and people is a fundamental principle of the
European Union. Nearly 70 years after the World War 2 none of the leaders has any personal material
recollection of the horrors of the war and a large body of the population of the EU has no personal
experience of a divided Europe prior to the coming down of the Berlin Wall, where free movements
for many was a dream rather than reality.

Slowly emerging from an economic crisis the achievements of the EU are easily forgotten but many of
its problems and imperfections are well recognised and experienced millions of people resulting in
centrifugal forces in many countries. The potential aims and vision of The Lisbon Treaty have been
dogged by severe financial difficulties, high unemployment and inefficiency. Yet the EU treaties and
law governing many aspects of medical, dental and related practices, training of professionals, the
ethical standard of research, pharmaceutical companies and their products a fact of every facets of
daily life in the widest context.

The increasing cooperation in all aspects of medical fields, whether they are research, movements of
patients or indeed medical and allied staff, their rights to practice and those conditions in which they
are permitted to do so are an essential knowledge for every maxillofacial surgeon who wishes to live
and practice in the EU.

The author who is a maxillofacial surgeon as well as a Barrister at the English Bar will give a brief
summary and update on the most relevant issues which may well be special interest to colleagues.
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THE IMPACT OF NUTRITIONAL STATUS ON LONG- TERM OUTCOMES OF PATIENTS
GENERAL CONDITION AFTER MAXILLOFACIAL SURGERY

E. Jaworska, Z. Lewandowski, M. Rybicki, M. Jonasz, B. Szczodry, D. Samolczyk- Wanyura

Clinic for Cranio- Maxillofacial Surgery, Oral Surgery and Implantology, Medical University of Warsaw,
Warsaw, Poland

Introduction:It is believed that well-nourished patients didnt require nutritional support in
perioperative period. Most studies on perioperative malnutrition are limited to early results of
nutritional intervention or influence of malnutrition on early outcome. In a few studies severe
malnutrition on hospital discharge was connected with higher late mortality.

The aim of the study was to determine the relationship between nutrition status and the following
endpoints- inability to work, physical performance and health status.

Methods:A prospective study was conducted between 2008 and 2010. 83 patients were included in
the study. Body weight was measured and BMI calculated on admission, 10 days, 60 days and 180
days after surgery. Prediction of health status, physical performance and inability to work after
hospital discharge based on loss of body weight and BMI was performed using Generalized Additive
Modelsand ANOVA (SAS and S-plus System).

Results:Nutrition status deteriorated during hospitalization and during 60 days after treatment and
thenreturned to normal level. The length of inadequate nutrition after hospital discharge was
associated with increased risk of worse status of health (OR 3.16 per 1 month; p<0,047). Decrease of
body weight in the first 10 days and during 2 months after hospital dischargewas associated with
increased risk of prolonged inability to work- odds ratios per 1 kg of weight loss were 1.89(p<0.03),
1.54 (p<0.027) respectively. Decrease of body weight during 6 months was associated with increased
risk of worse status of healthand worse physical performance (OR 1.13, p<0,015and OR 1.09,
p<0,05). The age was inversely relatedto recovery of general health (OR 0.62 per 10 years; p<0.001)
and physical performance (OR 0.68; per 10 years, p<0.01).

Conclusion:Short term inadequate nutrition of well-nourished patients in perioperative period has
significant influence on delay of health and physical performance recovery and is more common in
cancer patients.
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RANDOMIZED CONTROLLED TRIALS: WHAT ARE WE INVESTIGATING IN ORAL AND
MAXILLOFACIAL SURGERY?

V. Duarte' %3, C. Vidal!, O. Badillo', R. Osben?, F. Werlinger?

1 Department of Maxillofacial Surgery, Hospital Carlos Van Buren, Valparaiso, Chile
2 Area Salud Publica, Facultad de Odontologia, Universidad de Chile, Santiago, Chile
3 Facultad de Ciencias, Pontificia Universidad Catdlica de Valparaiso, Valparaiso, Chile

Objective

Knowing the frequency and topics of randomized controlled trials published on 2013 in four journals of
oral and maxillofacial surgery with highest impact factor.

Methods

Randomized controlled trials (RCT) on humans published on 2013 in four journals of oral and
maxillofacial surgery with highest impact factor: The British Journal of Oral and Maxillofacial Surgery,
Journal of Oral and Maxillofacial Surgery, International Journal of Oral and Maxillofacial Surgery and
Journal of Cranio-Maxillo-Facial Surgery.

The search was conducted on MEDLINE database. The MEDLINE strategy was developed in
accordance with the guidelines outlined in the Cochrane Handbook for Systematic Reviews of
Interventions. The subject-specific search was combined with the Cochrane Highly Sensitive Search
Strategy for identifying randomized trials in MEDLINE.

Two authors, a maxillofacial surgeon (MPH) and epidemiologist (MPH) examined the titles and
abstracts, identified in the search, as RCT. The qualitative analysis of selected trials included the
assessment of risk of bias using The Cochrane Collaboration’s 'Risk of bias’ tool, Jadad Score and
CONSORT - 2010 check list (Consolidated Standards of Reporting Trials).

Results

To the current date the four journals analyzed have a total of 20.696 published articles, 1.545 (7,5%)
on 2013. The search strategy completed on December 2013 identified a total of 2.113 studies (10.2%
of all publications to date) and 286 of them were records among january and december 2013 on the
following Journals: The British Journal of Oral and Maxillofacial Surgery (40 RCT), Journal of Oral and
Maxillofacial Surgery (83 RCT), International Journal of Oral and Maxillofacial Surgery (75 RCT) and
Journal of cranio-maxillo-facial Surgery (88 RCT).

Conclusions

A randomized controlled trial involving a series of ethical considerations in the study proposal and a
strict methodology to minimize the risk of bias. There are different tools that have been developed to
assess the quality of them, the highest risk of bias is represented by the random sequence generation
and allocation concealment because commonly the information provided in the publication is
insufficient for assessment.

105



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

CORRELATION BETWEEN FRONTAL SINUS SAGITTAL MORPHOLOGY AND CRANIAL
ARCHITECTURE AND MAXILLOMANDIBULAR SKELETAL CLASS

T. Alix! % 3.4 C. Boutet™ ¢, V. Prade! % 3, F. Vassal’, F. Cotton?: 3

1 Maxiflo-Facial Surgery, University Hospital of Saint-Etienne, Saint-Etienne, France

2 General Surgery - Unit of Reconstructive Surgery, University Hospital of Saint-Etienne, Saint-Etienne,
France

3 CREATIS - LRMN, CNRS UMR5220 - INSERM U1044 - INSA Lyon - University of Lyon I, Villeurbanne,
France

7 SNA-EPIS EA 4607, University of Saint-Etienne, Saint-Etienne, France

> Radiology, University Hospital of Saint-Etienne, Saint-Etienne, France

6 Thrombosis Research Group EA3065, University of Saint-Etienne, Saint-Etienne, France

7 Neurosurgery, University Hospital of Saint-Etienne, Saint-Etienne, France

8 Radliology, University Hospital of Lyon-Sud, Pierre-Bénite, France

Objective

The aim of this work was to seek a correlation between frontal sinus (FS) morphology and some
cranial and facial parameters in order to partially predict the morphology of frontal sinus from
craniofacial morphology and to form some hypotheses regarding its development.

Methods

One-hundred and fifty computed tomographic (CT) scans from consecutive and non-selected patients
from a general hospital were examined. Volume of the FS and cranial cavity posterior to the FS were
segmented and a frontal sinus/cranial cavity posteriorly to the frontal sinus index (Rho) was
calculated. Cephalograms were reconstructed from CT-scans and the C1/F1 angle of the
cranioarchitectural analysis of Delaire was calculated, SNA and ANB angles of the Steiner’s
analysis and sagittal horizontal and vertical frontal sinus (Gamma and Delta) angles were measured.
Multiple linear regressions and Wilcoxon-Mann-Whitney tests were used to find out correlations
between all relevant calculated parameters.

Results

Intra-observer reliability was good and Gamma and Delta showed to be good estimators of Rho.
Significant correlations were found between Rho and C1/F1 (p < 0.05) and between Gamma and
C1/F1 and the degree of prognathism (p < 0.001).

Conclusions
Our results suggest that cranial architecture (C1/F1), position of the maxilla and degree of
prognathism influence frontal sinus morphology.
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GIANT JUVENILE OSSIFYING FIBROMA OF THE MANDIBULE: CORRELATION BETWEEN
CLINICAL, PATHOLOGICAL, RADIOLOGICAL AND BONE-SCAN ASPECTS

V.PRADE" 23, C.DOUCHET*, C.BOUTET® 6, J.AVET’, P.SEGUIN!, T.ALIX! 2 38

1 Maxiflo-Facial Surgery, University Hospital of Saint-Etienne, Saint-Etienne, France

2 General Surgery - Unit of Reconstructive Surgery, University Hospital of Saint-Etienne, Saint-Etienne,
France

3 SNA-EPIS EA4607, University of Saint-Etienne, Saint-Etienne, France

4 Pathology, University Hospital of Saint-Etienne, Saint-Etienne, France

5 Radliology, University Hospital of Saint-Etienne, Saint-Etienne, France

¢ Thrombosis Research Group EA3065, University Hospital of Saint-Etienne, Saint-Etienne, France

7 Nuclear Medecine, University Hospital of Saint-Etienne, Saint-Etienne, France

8 CREATIS-LRMN, CNRS UMR 5220 - INSERM U1044, University of Lyon 1 INSA Lyon, Villeurbanne,
France

Objective: Juvenile ossifying fibroma (JOF) is a fibro-osseous tumour, benign but locally aggressive.
This is a rare tumour that preferentially affects patients under 15 year-old. It mainly affects the
sinuses and in only 10% of cases the tumour is mandibular.

Methods: We report the case of a 19 year-old Angolan patient with such a tumour. The pretreatment
assessment included a biopsy, a CT-scan and a bone scan. Pathological examination of the resected
specimen was performed.

Results: We found a good match between macroscopical and microscopal features and the CT-scan
and bone scan profiles of three distinct parts of the tumour well identifiable clinically and by each
additional tests (morphology, specific binding profile, myxoid or more cellular pathological aspects).

Conclusions: Giant JOF is usually not observed in developed countries but in developing countries
such as the present case. So being able to perform CT-scan, bone scan and advanced pathological
investigation is a rare occurency. We could show that bone metabolism in this heterogenous tumour is
clearly correlated to specific CT-scan aspects and cellularity.
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CRANIO-MAXILLOFACIAL SURGERY IN THE WORK OF AETIUS AMIDENUS
A. 1. Mylonas' ?, E. Poulakou-Rebelakou?, G. I. Androutsos?, E. C. Papadopoulou3

1 Department of Oral and Maxillofacial Surgery, "Metropolitan” Hospital, N. Faliro, Piraeus., Greece

2 Department of History and Philosophy of Medicine, School of Medicine, National and Kapodistrian
University of Athens, Athens, Greece

3 "P. D. Marinopoulos” Pharmacy, "P. D. Marinopoulos” Pharmacy, Athens, Greece

Introduction

Aétius Amidenus, a famous Byzantine physician and great surgeon of the 6th Century A.D., who
practiced Medicine in Constantinople and served as Chief Physician at the Court of Emperor Justinian,
was interested in various subjects of the mouth, jaws, face, and head and neck in general, in the
frame of course of his general surgery practice.

Materials and Method

In this study, the original texts of Aétius Amidenus, written in ancient Greek, as they are preserved in
the electronic platform Thesaurus Linguae Graecae, University of California, Irvine, CA, USA, were
investigated in relation to Oral and Cranio-maxillofacial Surgery, aiming at identifying opinions,
techniques, surgical instruments, pharmacologic treatments, conservative and interventional
management referring to the various entities of Oral and Makxillofacial Surgery and Pathology.

Results

Aétius Amidenus in his work “Iatricorum [Libri Medicinales XVI], liber VIII” reports some dentoalveolar
surgical operations, deals with oral and cervicofacial infections [pharmaceutical and surgical
management], whereas from the field of surgical pathology of the salivary glands only the
management of ranula [pharmaceutical or surgical treatment] is tackled by him. Management of
ankyloglossia, congenital or acquired, is the only subject from preprosthetic surgery where Aétius
Amidenus is referred, whereas the dimension of oral pathology is also attractive to him covering its
remit in his writings. His surgical talent and innovating abilities are showed by the introduction of a
self-invented method of local anesthesia for tooth extraction, as well as a specific surgical instrument
(iron file).

Conclusions

Aétius Amidenus (6th century A.D.), a brilliant physician and surgeon who wrote extensively on almost
every section of Medicine covering the spectrum of all specialties as well, was interested in many
aspects of Oral and Cranio-maxillofacial Surgery, developing a number of interesting concepts, views
and opinions.
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ORTHOGNATHIC SURGERY AND IMMEDIATE IMPLANT PLACEMENT IN POSTERIOR
EDENTULOUS MANDIBLE- PIEZO VS CONVENTIONAL OSTEOTOMIES

M.Jagielak!, M.Rahnama?, M.Rysz?, A. Wojtowicz 3, P. Rogus?, J. Powata*

1 Department of Oral Surgery, Medical University, Lublin, Poland

2 Department of Dental Surgery, Medical University of Warsaw, Warsaw, Poland

3 Maria Sktodowska-Curie Institute of Oncology, Maria Sktodowska-Curie Institute of Oncology,
Warsaw, Poland

4 Ortognatyka, private surgical and orthodontic practice, Raszyn, Poland

Introduction:

Occlusal deformities of the maxillofacial skeleton if not treated in. adolescent. or growing patients for
frequently result in the premature loss of teeth with a secondary bone resorption. The common
pattern is a middle aged patient with a class II or class III deformity with lateral mandibular defects
seeking medical advice mainly due to the loss of teeth. The collected medical history reveals the he or
she also presents difficulties in breathing snoring daytime sleepiness, gastric problems, arterial
hypertension. These patients should be offered the complex rehabilitation of the dentition and
maxillofacial deformity.

Material:

In the years 2004-2013 we have operated 56 patients with various deformities of the maxillofacial
skeleton who also presented lateral defects of the mandibular dentition. Since 2006 we have been
increasingly utilizing various piezoelectric systems to perform osteotomies and place implants.

Method:

In 38 out of 56 patients we performed Le Fort I osteotomy together with BSSO (27 exclusively by
piezo) During all mandibular splits under direct visualisation of the lower mandibular nerve we placed
dental implants in the distal fragment usually 2-3 implants each side. The nerve was transpositioned -
laterally the new introosseous grove created by rose-burr and the bone segments stabilised by plates.

Results:

In 5 cases the mandible fractured in the line of the implant placement. In 2 cases the bone fractured
during the implant insertion in 1 case during plate osteosynthesis in 2 cases 22 ad 24 days after the
operation. All fractures received plate fixation and wire IMF. In 2 cases during the split performed by
traditional method we observed the disruption of the lower alveolar nerve. The disrupted stumps were
approximated and sutured. all the patients within 6 months receives prosthetic rehabilitation.

Conclusion:

Combined orthognathic and implantology procedures provide excellent rehabilitation, markedly
shorten treatment time. The application of piezosurgery makes the procedure more predictable limits
the chance of the inferior alveolar nerve injury and preserves the bone volume.
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PARTICULATE BONE GRAFT APPOSITION: A WAY OF PREVENTING GINGIVAL
RECESSIONS IN DENTO-ALVEOLAR ANTERIOR DISTRACTION OSTEOGENESIS
PROCEDURES

F. Carlino

Department of Surgery - ection of Maxillo-Facial Surgery, Hospital "Villa dei Pini*, Civitanova Marche
(MC), Italy

Objective

Segmental distraction osteogenesis of the anterior alveolar process has became a common procedure
in orthognathic surgery. One of the purposes of this procedure is to respect the periodontal health of
the frontal teeth, that usually are extremely crowded.

However, it has been noted in long-term follow-up, that gingival recessions occur on the teeth
included in the distracted dento-alveolar segment. Therefore, some orthodontists have become
unwilling to address patients to this procedure.

A technique to prevent this undesirable event is reported.
Methods

At the end of the dento-alveolar osteotomy for segmental osteo-distraction, a particulated bone graft,
either autologous or homologous, is positioned on the cortical bone that covers the roots of the frontal
teeth. A collagen membrane is laid on the graft, in order to maintain it in its position and prevent the
soft tissue to grow between it and the cortical bone.

Twenty patients with different surgical indications received the treatment in the last two years.
Results

The procedure was accomplished without problems and required a few minutes in case of using
homologous bone, about 15 minutes when autologous particulate bone was harvested from the
posterior mandibular buccal plate.

Patients treated with the procedure did not show gingival recessions so far. No complications were
registered neither during, nor after the surgery. Radiologically, the thickness of buccal bone was
judged to be the same as before the distraction or, in some cases, increased.

Conclusion

Segmental distraction osteogenesis permits to expand the length of the alveolar process and solve
situations of extreme dental crowding without extractions, with the aim to respect the periodontal
status of the teeth included in the dento-alveolar segment.

Most of the patients candidate to this procedure present already a thin periodontal support on the
inferior lower incisors and cuspids. This puts them in a high risk of worsening the gingival situation
because of the mechanical stress of the whole distraction and orthodontic treatment.

Thickening the bone volume on the buccal surface of the roots via a bone graft aims at preventing
from worsening the periodontal status and developing gingival recessions.
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MANDIBULAR MIDLINE DISTRACTION, A LONG-TERM FOLLOW UP STUDY.

J.P. de Giijt, A. Giil, K.G.H. van der Wal, E.B. Wolvius, M.]. Koudstaal

Oral and Maxillofacial Surgery, Erasmus Medical Centre Rotterdam, Rotterdam, Netherlands
Aim:

Mandibular midline distraction (MMD) is a very useful surgical technique to correct transverse
mandibular discrepancies. Few long-term studies were performed to assess the stability, relapse and
the effects on temporomandibular joints of MMD!. This study presents the first long-term
biomechanical effects (skeletal and dental) of MMD using a bone-borne distractor.

Material and Methods:

After approval of the medical ethical committee board a group of patients who underwent MMD with a
bone-borne distractor device were invited for the long-term follow-up.

Dental cast models and posterior-anterior cephalograms were made at fixed time points, T1: pre-
operation, T2: post-distraction, T3: 1 year follow-up, T4: long-term follow-up. The dental cast analysis
included: inter canine distance (ICD), interpremolar distance (IPMD), inter molar distance (IMD) and
arch length (AL). The cephalometric analysis included: ramal angle (RA) and intercondyle distance
(ID). A mixed model anova analysis was used to assess the statistical significance of the differences
between the measurements over time (* = p < 0.05).

Results:

17 patients (9 males, 8 females) who underwent mandibular midline distraction with a bone-borne
device were included. 9 completed the long-term follow-up with a mean of 6.5 years. Dental cast
analysis; mean differences between T1-T4: ICD: 2,0; IPMD: 3,0 mm*; IMD: 3,8 mm*; AL: 3,6 mm;
and for T3-T4: ICD: -0,9 mm; IPMD: -1,9 mm; IMD: 0,9 mm; AL: -1,6 mm. Cephalometric analysis;
mean differences between T1-T4: RA: 0,1 mm; ID: -0,5 mm; and for T3-T4: RA: -1,1 mm; ID: 0,0
mm.

Conclusion | Discussion:

No significant relapse was observed between T3 and T4, in both the dental cast and cephalometric
analysis, demonstrating a stable result on the long-term. No significant differences were seen on the
skeletal measurements indicating little effect of MMD on the temporomandibular joints.

The sample size for the long-term follow-up was small and cone-beam CT analysis will be used to
assess the biomechanical effects in more detail.

1) J. W. King, et al, Long-term skeletal and dental stability of mandibular symphyseal distraction
osteogenesis with a hybrid distractor, American journal of orthodontics and dentofacial orthopedics ,
Volume 141 issue 1, January 2012, Pages 60-70.
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AIRWAY MORPHOLOGY AND FACIAL SOFT-TISSUES CHANGES AFTER MAXILLO-
MANDIBULAR TRANSVERSE DISTRACTION: 3D CT ANALYSIS AND 3D SURFACE LASER
SCANNER EVALUATIONS.

F.A. Bianchi', G. Gerbino?, E. Zavattero?, L. Verzé?, M. Corsico, F. Baietto!, G. Ramieri!

1 Surgical Sciences, University of Turin, Turin, Italy
2 Science of Public Health and Pediatrics, University of Turin, Turin, Italy
3 Diagnostic Imaging and Radiotherapy, Interventional Neuroradiology, University of Turin, Turin, Italy

Objective: a surgically assisted rapid maxillary and mandibular expansion (SARMME) is an alternative
approach to the traditional treatment of transverse maxillary and mandibular deficiencies and
crowding. Besides, SARMME followed by maxillomandibular advancement (MMA) might be an even
more effective form of treatment for patients with severe obstructive sleep apnea (OSA) than MMA
alone. However, to date the role of the transverse dimension in OSA is not yet fully understood. The
aim of this study is to report the effects of SARMME on both the airway and soft tissues morphology.

Methods: In this prospective study, skeletally mature, non-syndromic patients with transverse
maxillary and mandibular hypoplasia, who underwent a bimaxillary transverse osteodistraction
between 2010 and 2012, were included. Surgical changes were analyzed using CT scans and 3D facial
surface data before (T0) and after (T1) surgery.

Results: Sixteen patients (4 male and 12 female; average age: 26.3 vyears) were
enrolled.SARMME produces facial changes in the cheek, paranasal areas, nasal base and chin. These
changes are more evident at 6 months and seem stable at 1 year. Facial changes are mostly explained
by the underlying skeletal movements, which are essentially represented by the transverse
enlargement of both the maxilla and the mandible.Following SARMME, the total airway volume and
the lateral dimension of the cross-sectional airway increased significantly.

Conclusions: SARMME is a new technique that allows an increase in both maxillary and mandibular
arch perimeters simultaneously by increasing skeletal width. Facial appearance is improved because of
the reduction of the buccal corridors and the fullness of the mouth.While SARMME has a definite role
in the armamentarium of correction of orthognatic deformities more experience and further long-term
follow-up studies are needed to evaluate the efficacy in OSAS patients.
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EFFECT OF MONO- AND BIMAXILLARY SURGERY IN SKELETAL CLASS III PATIENTS ON
PHARYNGEAL AIRWAY VOLUME: CONE-BEAM COMPUTED TOMOGRAPHY EVALUATION

N. Hatab?!, B. Milicict, J.Mudrak?, V. Konstantinovic!

1 Clinic of maxillofacial surgery, University of Belgrade, Faculty of dental medicine, Belgrade, Serbia
2 Private clinic, Private clinic, Luadwigsau, Germany

Objectives: To evaluate pharyngeal airway volume changes after orthognathic surgery in class III
patients undergoing either mandibular setback surgery, or bimaxillary surgery, using cone-beam
computed tomography (CBCT, Scanora 3Dx, Soredex, Finland), and to compare eventual differences
of the pharyngeal airway after mandibular setback and bimaxillary surgery.

Material and Methods: CBCT scans were obtained preoperative and at least 3 months postoperative
of 15 class III patients. Patients were divided into 2 groups according to the type of orthognathic
surgery: group 1, mandibular setback- bilateral sagittal split osteotomy (BSSO), group 2, bimaxillary
surgery- maxillary advancement (Le Fort I osteotomy) and mandibular setback (BSSO). The
pharyngeal airway was isolated at the pre- and postoperative views and the volume was measured
between the posterior border of the vomer and the top of the epiglottis. The pharynx was segmented
into three parts; 1. between vomer and the level of the posterior nasal spine (PNS), 2. between PNS
and the level of the most inferior point of the soft palate, and 3., between the level of the most
inferior point of the soft palate and top of the epiglottis. The volumetric measurements of each of the
three segments were obtained. The maximum constriction of the pharynx was determined and the
area was measured, as well as the height of level of the maximum constriction, according to the PNS
point.

Results: The pharyngeal airway volume as well as the area of maximum constriction decreased
statistically significant (p<0,05) after surgery in both groups. The segment between the most inferior
point of the soft palate and the top of the epiglottis significantly decreased (p<0,01) after surgery in
group 1. There were also significant differences (p<0,05) between the 2 groups.

Conclusion: The pharyngeal airway volume decreased after both, mandibular setback surgery and
bimaxillary surgery. The volume of the lower part of the pharyngeal air way decrease in patients
underwent isolated mandibular setback surgery.
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SEVERE FACIAL ASYMMETRIES - OUR 10 YEARS EXPERIENCE.
S.Bran!, M.Baciut!, G.Baciut?, I.Barbur!, I.Mitre!, V.Istoan!, M.HedesiuZ, W. Kretchmer3, F. Onisor?

1 Maxillofacial Implantology and Surgery, University of Medicine and Pharmacy "luliu Hatieganu" Cluj
Napoca, Cluj Napoca, Romania

2 Maxillofacial Surgery, University of Medicine and Pharmacy "Iuliu Hatieganu", Cluj Napoca, Romania
3 Clinic for maxillofacial and reconstructive surgery, Paracelsus Clinic, Ruit, Germany

Objective: This study presents a synthesis of orthognathic surgery techniques and solutions for
complex facial asymmetries in syndromes such as Goldenhar (1 case), Treacher-Collins (3 cases)
caused by functional (19 cases) or morphological (32 cases) laterognathia and median cleft palate (2
cases).

Methods: Surgical procedures used were Le Fort I osteotomies, BSSO, genioplasty and
osteodistraction. All osteotomy lines were performed with Misonix Bone Scalpel.

Results: The esthetic and functional results were evaluated by CBCT, OPT radiograph and individual
patient autoevaluation by means of an esthetic chart.

Conclusions: The conclusion of this study reveals a good correction of the facial skeleton, a partial
correction of the facial asymmetry due to the soft tissues and orbits and a positive appreciation in the
autoevaluation patients’ charts regarding the improvement of the esthetic and functional aspects.
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COMPARATIVE CHARACTERISTICS OF ACTIVE AND INACTIVE FORMS OF UNILATERAL
CONDYLAR HYPERACTIVITY BASED ON 3-DIMENTIONAL CEPHALOMETRIC ANALYSIS

E. G. Sviridov, A.Y. Drobyshev, N.S. Drobysheva, 1. I. Yakimenko, D. V. Ermolin
Maxillo-facial surgery, Moscow state university of medicine and dentistry, Moscow, Russian Federation
Objectives

The aim of the study was to compare active and inactive forms of unilateral condylar hyperactivity and
to determine cephalometric differences using 3D imaging based cephalometric analisys

Methods

We performed diagnostics and treatment of 31 patients aged from 14 to 34 years old. 14 of them had
inactive form of unilateral condylar hyperactivity, and 17 had active form. We used PET-scan to
determine degree of pathological condylar growth activity. All patients underwent CT before and after
treatment and 3D imaging based cephalometric analisys.

Results

As the result of our study we found significant (p<0.05) cephalometric differences between active
and inactive forms of unilateral condylar hyperactivity. We found statistically significant difference in
ratio of condylar height of affected and nonaffected side between groups with active and inactive
forms. Statistically significant difference between condylar height on affected and nonaffected side in
group with active form was also noted. Nevertheless there was no statistically significant difference or
correlation between PET-scan data and age or sex of the patient of research group.

Conclusions

3D evaluation of cephalometric parameters of symmetry on conterlateral sides of mandible is high-
effective diagnostic tool which allows with high degree of probability diagnose active form of unilateral
condylar hyperactivity.
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SURGICAL CORRECTION OF FACIAL ASIMETRIES-COMPARISON OF FUNCTIONAL AND
AESTHETICAL RESULTS

Z. Nikoli¢, D.Jelovac, M.Sabani
Clinic for Maxillofacial Surgery, School of Dental Medicine, University of Belgrade, Serbia

Facial asymmetries are considerably rare deformities requiring comprehensive approach in planning
and treatment. The study included 44 patients treated between 2001 and 2010.

Data were collected regarding gender, age, type of surgery. Surgical results were evaluated
subjectively and objectively.Patients evaluated the success of surgical correction with the use of
numerical scale, and (1) maxillofacial surgeon and (2) residents using a visual analogue scale (VAS).
Collected data were statistically analyzed using Spearman’s rank correlation coefficient and Pearson
correlation coefficient. The age of patients ranged from 7 to 36 years, average 19 years, of which
73.07% man, and 26.93% woman. All patients underwent preoperative and postoperative orthodontic
preparation. The most common asymmetry was mandibular laterognathia as a part of prognathism
and bimaxillar deformities and the least common are hyperplasia and hypoplasia of the mandibular
condyle. In some cases multiple corrections were performed.

Conclussion: This research showed that there is a significant correlation between the aesthetic and
functional outcome of surgery. Patients were satisfied with the aesthetic and functional outcome of
the operation which led to an increase in their self confidence.
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MODIFICATION OF THE TRADITIONAL OBWEGESER- DAL PONT SAGITTAL SPLIT
TECHNIQUE OF THE MANDIBLE

R. Bockmann, J. Meyns, L. Vaassen, P. Kessler

Maastricht University Medical Center, Department of Oral-, Maxillo-, Facial Surgery, Maastricht,
Netherlands

Objective

The operation technique invented by H. Obwegeser to split the mandible in a sagittal way (SSO) has
been modified several times in the past. The reasons have been better osteogenesis by larger
overlapping bone segments (Dal Pont) and the avoidance of the unfavorable split (Hunsack, Epker).
Still the damage of the inferior alveolar nerve and a non-perfect splitting result are the most named
problems in orthognathic surgery. By adding an osteotomy of the inferior border of the mandible we
expect to diminish these complications.

Methods

14 patients underwent a bilateral SSO, whereby one side was osteotomized according to the classical
Obwegeser- Dal Pont technique. The other side was split using the Obwegeser- Dal Pont technique
with an additional inferior osteotomy of the mandible (split mouth model). The torque needed to split
the mandible was recorded and the resulting fracture lines were visualized by conebeam scan.

Results

The mean torque to split the mandible with the Obwegeser- Dal Pont technique was 2,36Nm. We
recorded a mean torque of 2,0Nm when using the modified technique (-15%, p=0,081) with fracture
lines more likely to resemble the classical pattern according to Obwegeser.

Conclusion

Adding an inferior osteotomy to the classical Obwegeser technique reduced the necessary torque to
split the mandible. Less atypical fracture lines were seen.
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ALVEOLAR NERVE FUNCTION FOLLOWING ORTHOGNATHIC SURGERY OF THE MANDIBLE
—COMPARISON BETWEEN THE CLASSIC BILATERAL AND HIGH OBLIQUE SAGITTAL SPLIT
OSTEOTOMY

K. Kansy, J. Hoffmann, R. Seeberger
Department of Oral and Maxillofacial Surgery, Heidelberg University Hospital, Heidelberg, Germany

Objective: The high oblique sagittal split osteotomy (HSSO) has been described by various authors
since the beginning of orthognathic surgery. Due to low contact area of bone and demanding
positioning of the joint bearing mandibular part this method has vanished. The most frequently used
method today is a long, sagittal osteotomy (BSSO) with higher surgical trauma and more frequent
lesions of the inferior alveolar nerve.

Patients and methods: We retrospectively analyzed our orthognathic surgery patients regarding
documented nerve lesions with damage to the inferior alveolar nerve from 2001 to 2013. From 2001
to 2010, BSSO was performed. 179 patients qualified for analysis. From 2010 on, HSSO has been
established as standard surgical procedure in our hospital, 150 patients were included in the HSSO
group. Nerve function was tested by blunt-sharp and two-point discrimination on clinical follow-up
examinations. Minimal follow-up time was six months.

Results: 179 patients qualified for analysis of neurosensory disturbance of the inferior alveolar nerve
following orthognathic surgery with the BSSO procedure. Sensation of the lower lip was constricted in
119 cases. Permanent hypesthesia was present in 59 cases, paresthesia in 23 cases. Three patients
had a permanent anesthesia of the lower lip. In the sample of 150 patients with HSSO, we saw three
cases of persistent hypesthesia up to six months postoperatively.

Conclusions: Comparison of both techniques with regard to neurosensory disturbance of the inferior
alveolar nerve shows relatively high numbers of permanent nerve lesions with the classic BSSO. HSSO
seems to produce far less nerve damage. As orthognathic surgeries are highly selective procedures,
these findings must be taken into account when individually choosing the right technique for each
patient.
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DO THE PREDICTORS OF DIFFICULT AIRWAY CHANGE FOLLOWING SAGITTAL SPLIT
RAMUS OSTEOTOMY IN SKELETAL CLASS III PATIENTS?

S. S. Soydan!, B. S. Akdeniz?, B. Bayram!?, Z. Kayhan3, S. Uckan'

1 Oral and Maxiflofacial Surgery, Baskent University, Ankara, Turkey
2 Dental Service, Military Hospital of Izmir, Izmir, Turkey
3 Anesthesiology, Baskent University, Ankara, Turkey

Objective: Various preanesthetic evaluation methods are being used for the assessment of intubation
difficulty. Mallampati scoring is the most frequently used clinical preanesthetic airway evaluation test.
Body-mass index (BMI), thyromental and sternomental distances, and maximal inter-incisal distances
can be listed as some other predictors for the difficult airway.The alteration of these predictors caused
by surgical mandibular movement is unknown. The aim of this study was to determine the effect of
surgical mandibular backwards movement on the predictors of difficult airway.

Methods:Thirty skeletal class III patients (mean age:24.6 = 5.8) were included in this study.
Mallampati score, BMI, maximal inter-incisal distance, thyromental and sternomental distances of the
patients were evaluated preoperatively and sixth month postoperatively.Sagittal split ramus osteotomy
without genioplasty was performed to all patients by the same surgical team and anesthesia was
provided by the same anesthesiologist using nasotracheal intubation.Preoperative and post-operative
results were statistically compared by Wilcoxon Rank and Student’s T test.

Results:The mean mandibular set-back was 6.1 mm. There was not any statistically significant
change of BMI and thyromental distance after surgery.The sternomental distance and maximal inter-
incisal distance were significantly reduced after mandibular set-back (p<.05).A statistically significant
increase in Mallampati score was observed at six months post-operative period (p<.05).

Conclusion: Increase of Mallampati score, decrease of sternomental distance or restriction of
maximal inter-incisal distance following sagittal split ramus osteotomy may lead to difficult intubation
or airway obstruction, therefore; both the patient and practitioner should be aware of these situations.
Even though it is known that adverse changes in airway are possible results of mandibular set-back,
the change in numerical value of Mallampati score was shown for the first time in present study.
Approximately 6émm of mandibular set-back resulted in a single rate increment in Mallampati
score.The amount of mandibular set-back in skeletal Class III patients with high pre-operative
Mallampati score and short neck should be limited, thus prevention of potential postoperative
problems in airway should be considered.
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NEW IMAGING USING 3D ULTRASOUND FOR PRENATAL DIAGNOSIS OF THE UNILATERAL
CLEFT LIP AND PALATE SEVERITY: PRELIMINARY RESULT

G Captier!, JM faure?, F Grosjean?, JC Doucet!, M Bigorre!

1 Plastic Pediatric Surgery, CHRU Montpellier, Montoellier, France
2 Obstetrical and Gynecology, CHRU Montpellier, Monpellier, France

The prenatal diagnosis of cleft lip with or without cleft palate (CL/P) is well developed technic. New
technic of ultrasound can be used to achieve an anatomic visualisation of the palate. The aim of this
study was to test the hypothesis that the prenatal 3D-ultrasound could recognised the severity of the
unilateral CLP according to the postnatal classification.

This retrospective study was conducted in a tertiary centre. The ultrasound volume of the fetal face
was acquired by an ultrasound expert during the morphological screening (2™ trimester). The 3D
visualisation was conducted using multiplanar reconstruction. The ULCP was classified according to
the four classes described by Delestan et al. [1, 2] and was compared to the neonatal plaster cast of
the same patient. The concordance was calculated between the prenatal ultrasound classification and
the postnatal plaster cast classification.

The study was conducted in 16 UCLP. The 3D-ultrasound and multiplanar reconstruction could
visualised the shape of the palate and distinguished the balance UCLP (classes 1 and 2) to the
unbalance UCLP (classes 3 and 4). The size of the alveolar cleft distinguished the class 1 from 2. The
3D visualisation of the nasal septum distinguished the class 3 (deviated and curvilinear) from the class
4 (linear). The intra-observer concordance is high (kappa 0.85) for an ultrasound expert and low for a
non-expert (kappa 0.25). The inter observer is medium (0.5).

The new developments of the prenatal ultrasound (3D visualisation and multiplanar view) enhance the
precision of the prenatal diagnosis of the UCLP. The severity of the UCLP can be appreciated in
prenatal and helped the surgeon to explain the protocol treatment to the parents. The improvement
of techniques should allow a better prenatal-postnatal concordance.

1. Delestan, C., et al., New Neonatal Classification of Unilateral Cleft Lip and Palate-Part 1: To Predict
Primary Lateral Incisor Agenesis and Inherent Tissue Hypoplasia. Cleft Palate Craniofac J, 2013.

2. Doucet, 1.C,, et al., New Neonatal Classification of Unilateral Cleft Lip and Palate Part 2: To Predict
Permanent Lateral Incisor Agenesis and Maxillary Growth. Cleft Palate Craniofac J, 2013.
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IDIOPATHIC CONDYLAR RESORPTION MANAGED WITH BILATERAL, CUSTOM TMJ
REPLACEMENT WITH CONCURRENT ORTHOGNATHIC SURGERY UTILISING VIRTUAL
SURGICAL PLANNING

J.Osher, N.S.Matthews
Oral & Maxillofacial Surgery, Kings College Hospital, London, United Kingdom
Background

Idiopathic condylar resorption (ICR) is a poorly understood disease process. It is described as
dysfunctional remodelling of the TMJ with progressive resorption of the condyles. This leads to
mandibular retrusion and a class II facial profile, malocclusion and an anterior open bite. There is
often significant pain during the active disease process.

Current approaches to treating this condition include:

- splints to 'unload' the condyles

- orthodontics and orthognathic surgery (once the condition is in remission)
- TMJ arthroscopy and arthrocentesis

- combined orthognathic and TMJ disc repositioning

- total joint replacement (TJR) : autogenous or alloplastic

We describe a technique of single stage, bilateral, custom total joint replacement +/- orthognathic
surgery utilising virtual surgical planning.
Methods

4 patients have been treated using this technique at our centre since 2010. All have undergone one
operation. 1 underwent bilateral TJR with concurrent maxillary osteotomy and 3 underwent bilateral
TJR alone.

The surgical planning for all patients was carried out virtually and custom made, patient specific
implants were fabricated using a computer aided design and manufacturing process by Medical
Modelling, Colorado and Biomet, Florida USA respectively.

Results

All patients treated using our contemporary protocol underwent a single procedure with elimination of
the disease process and reconstruction of their dentofacial deformity. All have been followed up
postoperatively and have had uneventful recoveries with no complications.

Conclusion

This management of ICR provides a predictable and stable outcome giving patients an optimal
functional and aesthetic result, while utilising the latest computer assisted technology.Kings Coll
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MEDIAL CANTHUS MALPOSITION CORRECTION FOR PATIENTS WITH INCOMPLETE
TESSIER NO. 3 FACIAL CLEFT

J. An, L. Ma, Z. Zhou

Department of Oral and Maxiflofacial Surgery, School and Hospital of Stomatology, Peking University,
Beijing, China

Objectives: The purpose of this study was to assess primarily the technique of reposition medial
canthus ligament to correct medial canthus malposition with incomplete Tessier No 3 oblique facial
cleft.

Material and Methods: From 2009 to 2012, 5 male patients with a incomplete Tessier No 3 facial
cleft were treated in our department. The age range of the patients was 2-12 years. Preoperative CT
examination of each patient was performed and the bony defect was evaluated. In the operation, The
medial canthal ligament which was dislocated was found and was free thoroughly until it was tracted
to the same level as the contralateral normal medial canthal angle or slightly above. Then the medial
canthal ligament was ligated with a steel-wire (0.25mm) and fixed with a then a titanium screw on the
medial orbital rim. The alar base was displaced downward. Taking the position and shape of the
contralateral nose as a reference, the nasal alar was displaced downwards.

Results: One week after the operation, the sutures were removed and the facial incision healed well.
6-10 months postoperatively, the facial scar was not obvious. The shape of medial canthal angle was
acceptable, and the height of the medial canthal angle and the length of the palpebral fissure of both
sides were symmetrical. The clinical results were satisfactory. 1 case had persistent postoperative
epiphora and need additional examination and treatment.

Conclusions: For the incomplete Tessier No 3 oblique facial cleft, the local bony defect is not severe
and often no need bone graft. surgical treatment mainly focus on the deformities of inner canthus and
nasal alae. Medial canthal ligament reposition is the key procedure for correction of the medial canthal
deformity and the surgical results are stable and reliable.

122



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

CLEFT PALATE CAUSED BY CONGENITAL TERATOMA

H. Bénateau, L. Streit, F. Villedieu, A-S. trentesaux, H. De Facq Regent, A. Veyssiére
Maxillofacial surgery department, Caen, France

Objectives:

Any factor that leads to incorrect palate fusion may induced development of cleft palate. The aim of
this case report is to present a rare case of congenital teratoma originating from nasal septum that
may have prevent the palatal shelves fusing during embryonic development and may induce cleft
palate. Our therapeutic approach is exposed and argued.

Method:

A 40 weeks gestation female infant was born with a complete cleft palate associated with a large
central nasopharyngeal tumor. There was no antenatal diagnosis. A computed tomography scan was
performed showing a large heterogenous mass arising centrally from nasal septum in direct contact
with the clef palate.

Results:

The first surgical procedure was simple biopsy of the tumor under general anesthesia at the age of 5
weeks. The histopathological examination showed a teratoma. Removal was performed at the age of
5 months. Cleft palate reconstruction was performed in two stages as usual in our Cleft Center. With a
follow-up of 10 months after removal, there was no sign of local recurrence of the teratoma.

Conclusion:

The diagnosis of nasopharyngeal teratoma is ideally made in utero, but false negatives are commonly
described with prenatal ultrasound in palatal area. In severe cases, an early removal may be
mandatory for stabilisation of the airway. Most teratomas have benign characters and the prognosis is
usually good. But the recurrence is not rare. For these reasons, we consider secondary palate
reconstruction following complete excision to be safer. Thus, palate reconstruction is performed at the
moment we have definitive results of histology and we can extend the excision if necessary.

Afterthat care must be taken to exclude possibility of teratoma recurrence. Regular multidisciplinary
clinical follow-up and computer tomography or magnetic resonance examination may be valuable for
these purposes.
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PIERRE ROBIN SEQUENCE: MRI EVALUATION OF SWALLOWING.
P. Papoff!, E. Basile?, D. Angeletti?, V. Ramieri?, P. Cascone?

1 Dipartimento di Pediatria e Neuropsichiatria infantile, Sapienza Universita di Roma, Roma, Italy
2 Dipartimento di Scienze Odontostonatologiche e Maxillo-Faccial, Sapienza Universita di Roma, Roma,
Italy

Objective

Currently the evaluation of feeding improvement after Fast and Early Mandibular Osteo Distraction is
based on Videofluoroscopic Swallow Study (VFSS), fiberoptic endoscopic evaluation of swallowing
(FEES) and esophageal manometry. Our objective is to introduce the use of MRI in the study of
swallowing in patients with swallowing abnormalities with the aim to avoid exposure to x-rays and to
obtain a higher spatial resolution of the structures involved.

Patients with Pierre Robin Sequence have sucking-swallowing incoordination due to glossoptosis that
prevents the forward displacement of the tongue required for sucking. Besides the cleft palate
prevents the creation of negative pressure in the oropharynx. The authors propose a MRI protocol to
investigate swallowing pattern in these patients.

Methods

We performed MRI in 5 patients who underwent FEMOD aged between 1 and 5 months old. All of
them already. The authors carried out the study at the Oral and Maxillo Facial Department of
‘Sapienza’ University of Rome. All subjects underwent dynamic MRI study of swallowing function using
a 3 Tesla magnet. During the examination, the patients were fed with milk with addition of gadolinium
by bottle. This technique let a preliminary assessment of the oral cavity, pharynx and laryngeal
structures, a morphologic assessment of tongue, soft palate, pharynx, epiglottis and larynx-hyoid
bone and a dynamic assessment of swallowing and bolus progression.

Results

The analysis of MRI imaging, performed with the help of radiologists. Preliminary assessment of the
anatomical structures showed the absence of glossoptosys and the improvement of airways volume.
Dynamic assessment highlighted the improvement of the suction due to forward displacement of the
tongue. Then, the pharynx contraction push the bolus into the esophagus. The contrast material was
well tolerated and no patient showed reflux bolus and aspiration into the low airways.

Conclusions

The exiguity of the sample represents a major limitation of the study together with the low temporal
resolution of the method, nevertheless we think that it could represent an attractive and safe
alternative to current methods. Further studies are required with wider samples and healthy controls.
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PIERRE ROBIN SEQUENCE: AIRWAYS VOLUMETRIC EVALUATION BEFORE AND AFTER
FEMOD PROTOCOL.

V. Ramieri, E. Basile, E. Riccardi, D. Angeletti, P. Cascone

Dipartimento di Scienze Odontostonatologiche e Maxillo-Facciali, Sapienza Universita di Roma, Roma,
Italy

Objective

Fast and early mandibular osteogenetic distraction ( F.E.M.0.D.) represents an optimal tool to
increase airways in patients affected by Pierre Robin Sequence (PRS). Newborns with PRS present
breathing difficulty since the first days of their life because of reduction of airways due to microgenia
and glossoptosis.

Our objective is to quantify volumetric changes before and then FEMOD.
Methods

A retrospective assessment of the patients treated for severe PRS at the Oral and Maxillo Facial
Department of ‘Sapienza’ University of Rome, Italy has been performed. 46 patients affected by Pierre
Robin Sequence were treated with FEMOD. Out of this sample only 7 satisfied inclusion criteria for
completeness of data. CT scan pre and post operation were performed then a volumetric assessment
was realized with Dolphin Imaging. Retropalatal and retroglossal, measurements were performed

Results

The comparison between the pre and post operative CT scan data showed a significant increase in
volumetric terms in all of the three sections analised. Retroglossal volume average increase was of
346%, retropalatal volume average increase was 169%.

Conclusion

FEMOD is an efficient method to improve airways involvement in patients affected by PRS. The three
dimensional volume rendering represent a useful method to evaluate airways volume and to compare
the increase in terms of size before and after surgery.
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AUTOSOMAL RECESSIVE CROUZON-LIKE CRANIOSYNOSTOSIS AND PANSYNOSTOSIS ARE
CAUSED BY MUTATIONS IN IL11RA

M. Rachwalski, K.Keupp, Y. Li, I. Vargel, Y. Alanay, E. Mavili, G. Tuncbilek, M. Hammerschmidt, N.
Akarsu, B. Wollnik

Department of Craniomaxillofacial Plastic Surgery, University of Cologne, Cologne, Germany
Objectives

Craniosynostosis is the second most common craniofacial malformation and has been attributed to
heterozygous substitutions e.g in FGFR1-3and TWIST1; however its exact pathomechanism is still not
fully understood. A subset of these patients remains mutation-negative, thus strongly suggesting
further genetic heterogeneity. We therefore aimed to elucidate the underlying molecular basis of
syndromic craniosynostosis in mutation negative patients of our cohort.

Methods

We performed homozygosity mapping in four Turkish individuals, their parents, and unaffected
siblings. The identified region on chromosome 9 was targeted by array-based sequence capture
followed by next generation sequencing. The likely causative mutation was re-sequenced in
independent experiments, tested for co-segregation with the phenotype within the familiy and then
further screened in 100 healthy control individuals from Turkey by restriction digestion. Finally, an
extended screen was performed in a cohort of 79 patients with various forms of craniosynostosis in
whom causative genes had been previously excluded.

Results

Mutations segregating with the disease were detected in interleukin 11 receptor alpha, encoded by
the 7L11RA gene. These included a homozygous donor splice-site mutation (c.479+6T>G), leading to
a high percentage of aberrant 7L77RAmRNA transcripts and altered mRNA splicing, as was
determined by subsequent /n vitroexon trapping experiments. In a family with pansynostosis
compound heterozygous missense mutations (p.Pro200Thr and p.Arg237Pro) were found, and in two
further Turkish families with Crouzon-like syndrome, homozygous nonsense mutations ( p.Tyr232*
and p.Arg292%*) could be identified.

Conclusions

In this study, we were able to identify /L11RAas causative gene underlying autosomal- recessive
Crouzon-like craniosynostosis and pansynostosis. Additional functional studies on 7L71RAand its
downstream molecules will further enhance our understanding of the regulation of cranial suture
morphogenesis and fusion and might lead to the development of targeted pharmacologically based
therapies in future.

126



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

EMERGING (MANUFACTURING) BIOENGINEERING TECHNOLOGIES 2: SCAFFOLD
DESIGNING EXPERIMENT USING TITANIUM SCAFFOLDS.

P Bujtar' 2, J Simonovics?, A Koptyug*, GK Sandor?, V Karoly3

1 Maxiflofacial Surgery Department, Southern General Hospital, Glasgow, United Kingdom

2 Oral and Maxillofacial Surgery Department, University Hospitals of Oulu, Oulu, Finland

3 Department of Machine and Product Design, Faculty of Mechanical Engineering, Budapest University
of Technology and Economics, Budapest, Hungary

4 Department of Quality Technology, Mechanical Engineering and Mathematics, Mid Sweden
University, Ostersund, Sweden

Introduction/Aims

Substantial volume defects of the head and neck often require customized solutions to improve quality
of life like free flap transfers. Titanium and its alloys are versatile materials providing the feature of
osteointegration. The conditions which facilitate the deposition of lamellar bone are under extensive
research. Our project aimed to determine whether titanium can function as a scaffold — unlike simple
plates — to enhance bone regeneration for load bearing structures. The reaction of stem cells to
scaffolds with varying stiffness will be presented.

Materials/Methods

Additive manufacturing were used to produce a variety of scaffolds to optimize titanium structures.
Electric beam melting (EBM) manufacturing allowed us to optimize the elastic modulus (Young) of the
titanium to match with cadaveric bone from a previous project. Multidirectional mechanical tests were
performed on the various designs of titanium cell structures (n=80). Cadaver bone samples as
references were also tested in a similar fashion. The predictability and quality of manufacturing was
assessed statistically and also with scanning electron microscope (SEM).

Results/Statistics

The results demonstrated structures matching the mechanical properties of bone and even anisotropy
as our results suggest 3 GPa elasticity. This allows the possibility to build regenerating bone with
predictable properties. The features and perspectives of such a scaffold will be discussed and also
compared to the matched cadaver samples.

Conclusions/Clinical Relevance

The benefit that tissue engineering techniques offer is decreased morbidity, relative independence
from donor site, with a highly specific and customized shape. Titanium based reconstruction
constructs seems to offer an alternative future for bony reconstruction.
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TMJ ANKYLOSIS AND CORONOID HYPERPLASIA: SURGICAL AND REHABILITATIVE
PROTOCOLS

G. Elia, M. Galig, R. Tieghi, L. Clauser
Maxillo-Facial Surgery, Sant Anna Hospital & University, Ferrara (Cona), Italy

Temporomandibular Joint Ankylosis (TMJA) is a severe disorder described as an intracapsular union of
the disc-condyle complex to the temporal articular surface with bony fusion.

The causes of ankylosis of the mandible can be classified as congenital, traumatic, inflammatory and
neoplastic. Idiopathic forms including enlarged coronoid processes have been considered as causes of
restricted mouth opening as a whole.

The management of these disabilities are challenging and rarely based on surgical and rehabilitation
protocols.

METHODS

We describe the treatment in two young adults affected by Goldenhar syndrome and Pierre Robin
sequence with reankylosis after previous surgical treatments. Moreover three cases of congenital
idiopathic ankylosis in severe craniofacial deformities are reported.

Details of intraoperative management and postoperative care are described.
RESULTS

Surgical results in terms of post-operative mouth opening are reported in the different steps of the
treatment. Our study also emphasizes the significance of three-dimensional CT techniques for
diagnosis and surgical planning, the superiority of coronoidectomy over coronoidotomy and of the

extraoral approach over the intraoral approach, and the importance of dynamic physiotherapy to
prevent postoperative scar formation

CONCLUSION

Management of TMJA is difficult as no surgical protocols have been suggested. Failure and reankylosis
are common. In pediatric age the aim of surgery is to recover morphology and function with normal
growth, appropriate speech development, dental occlusion, and normal development of the facial
skeleton.

The best treatment is yet to be found because no consensus in the literature has been established.
Surgical treatment must be tailor-made for each patient and adequate post-operative Rehabilitative
Physiotherapy Protocol (RPP) is necessary to achieve success.
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BACKWARD PLANNING CONCEPT IN TREATMENT OF PATIENTS WITH IMPLANT
ANCHORED EAR PROSTHESIS AT SURGICAL AND PROSTHETIC STAGES.

I.Sukharskiy, T.Chkadua, A.Arsenidze

Department of congenital defects and deformities of maxillo-facial region and ectoprosthetics, Central
Research Institute of Stomatology and Maxillo-Facial Surgery, Moscow, Russian Federation

Objective — improve predictability of treatment results at patients with primary and secondary anotia
with implant anchored prosthesis, using 3D software and CAD\CAM technologies at surgical and
prosthetic stages.

Material and method. During 2010-2014 7 patients (2 primary, 5 secondary anotia) underwent
implant anchored auricular prosthesis rehabilitation. 2 cases Nobel Branemark Mark III, 5 cases
Cochlear Vistafix systems were used. Ectoprosthesis made from Ectosil (siloxane) with intrinsic
pigment.

Virtual planning at the surgical stage included:
1. CT and surface scanning of the interest region.
2. Virtual reconstruction of the interest region using mirroring and symmetrisation of the
contralateral side, or software accommodation of the “virtual donor”
3. Topographical alignment of implants according to prof. Tjelstrom recommendations, and
surgical guide (mixt support) virtual design.

Surgical stage performed according to implant system manufacturer guidelines, using static computer
assisted surgery.

Same concept was applied at the prosthetic stage.
1. Surface scanning of interest region (healing caps installed)
2. Virtual alignment of preoperative and postoperative surfaces containing elements to
reconstruct.
3. Retention bar localization guide design.
4. Substructure and castable ectoprosthesis model design.

The retention bar was configured on the master model with the aid of stereolitographic guides which
determined the localization, length and angulation of the bar. The substructure was printed using ABS
plastic according to available space in ectoprosthesis containing cavities for clip attachments. The
ectorposthesis model was printed using oligoesthermetacrilate and after clinical adjustment was
casted for prosthesis manufacture. Color detection (intrinsic pigment used) was the only stage based
on subjective data.

After prosthesis installation, surface scan was performed to determine inaccuracies between planned
and obtained shape and localization. At 1-st year postop CT was performed to determine peri-implant
status, those data being used to determine the accuracy of implants’ installation with the aid of
surgical guide.

Results. During follow up period (up to 4 years) no implants were lost. Medium vector deviation of
implant position was 0,31mm, angulation 3,12 deg. systemic guide appliance vector deviation 0,3mm.

Conclusion: We consider that backward planning concept team wise static computer assisted
technologies is superior to conventional planning approach for its accuracy and planning capabilities.
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CT-COMPUTER ASSISTED SURGERY AND IMMEDIATE IMPLANT LOADING IN THE
PROSTHETIC REHABILITATION OF A FULL ARCH JAW: A CLINICAL REPORT.

S. Bordonaba Leiva, JA. Hueto Madrid, C. Bescos Atin, J. Gutiérrez Santamaria, J Masia Gridilla, A.
Mogedas Vegara

Oral and Maxillofacial Surgery, Vall Hebron Hospital, BARCELONA, Spain

The purpose of this abstract is to describe and apply our digital protocol for guided surgery in the
treatment of a partial jaw edentulie requiring a full arch jaw rehabilitation, and to describe our
technical laboratory and prosthetic procedure for the fabrication of the provisional fixed full arch
prosthetic restoration, in order to allow immediate implant loading just after performing implant
computer-guided surgery.

The complete oral rehabilitation of the jaw is a challenge since the good planification is necessary to
allow an accurate placement of a sufficient number of parallel implants to optimize the prosthetic
procedure and outcome, combining immediate functionalization with the concept of a high precision
guided surgery planning.

This report describes the rehabilitation of a partial edentulous patient applying a postextractive
implant placement using a CT-based implant planning with computer assisted surgical design
(SimPlant) and simultaneous CAD/CAM fabrication of a surgical template, used for creating a
prefabricated fixed complete denture for an immediately load restoration.

Immediate implant loading and the manufacture of the prosthesis using computed guided surgery
protocols has demonstrated a predictable good outcome in many situations, and its development
allows the placement of endosseous implants and an immediately loaded provisional prosthesis
simultaneously, with a high implant survival rate guaranteeing the best esthetic results in all clinical
situations, both in the maxilla and in the present case in the jaw.
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BONE FORMATION IN A LOCAL DEFECT AROUND IMPLANTS COATED WITH
EXTRACELLULAR MATRIX COMPONENTS

B. Stadlinger, R.M. de Barros, S. Bierbaum, P. Korn, A: Queiroz, A. de Almeida, V. Hintze, D.
Scharnweber, A.B. Novaes

Clinic of Cranio-Maxillofacial & Oral Surgery, Zirich, Switzerland

Objective: The coating of implant surfaces by components of the extracellular matrix offers an
approach to influence peri-implant bone healing. In this study bone healing around coated implants
has been analysed in a peri-implant defect model.

Methods: Eight months after extraction of the premolar teeth, six dogs received 48 implants
(8/animal) in the mandible. Implant surfaces were either sandblasted and acid-etched or additionally
coated with collagen type II and chondroitin sulfate (coll/CS). On each side of the mandible, implants
either had no peri-implant defect (control side) or a vertical defect of 5 mm depth and a width of 0.5,
1.0 or 2.0 mm. Implants healed submerged for eight weeks. Fluorochrome staining, histology and
histomorphometry served to analyze implant osseointegration.

Results:Fluorochrome labels showed an increased mineralization around coll/CS coated surfaces at
four weeks (p=0.031). Histomorphometry generally showed lower vertical and horizontal bone
appostion with increasing gap size for both surface states. In non-gap situations and 0.5 mm gaps
coll/CS coated implants showed increased bone volume in adjacent areas in comparison to uncoated
implants (p<0.05).

Conclusions: The width of the peri-implant gap influences peri-implant bone formation. Around both
surfaces, a complete filling of all gap sizes by newly formed bone could not be observed. In proximity
to the surface, implant surface coating by coll/CS positively influenced bone formativ

131



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

ALVEOLAR RIDGE AUGMENTATION USING AUTOLOGOUS PRESS FIT BONE CYLINDERS -
CLINICAL EXPERIENCE AND DONOR SITE MORBIDITY

Ph. Streckbein, M. Meier, Ch. Kahling, J.-F. Wilbrand, R. Streckbein, H.-P. Howaldt
Cranio-Maxillo-Facial Surgery / Justus-Liebig-University Giessen, Glessen, Germany

Objective: The use of autologous block bone grafts for horizontal alveolar ridge augmentation in
dental implantology is a common surgical procedure. Typically, bone grafts are individually moulded.
The aim of this study is to present our clinical experience with an alternative technique, where the
recipient side is adjusted to the graft, not vice versa as in common procedures.

Methods: Adjusted trephine drills were used to harvest partly cylindrical grafts from the retromolar
region of the mandible. After preparing the recipient site with accurately fitting grinding drills, the
bone grafts were transplanted. The augmented areas were subsequently treated with dental implants.
A clinical and radiological follow-up of all our consecutive cases form 2006 till 2013 was performed
focusing on the clinical outcome and the donor site morbidity.

Results: Over a period of 6 years and 10 month the clinical and radiological follow-up included 48
patients with a total of 64 cylindrical bone grafts. In all cases a dental implant could be inserted after
an average healing period of 4.15 (£ 1.06) months. A single implant loss, combined with the failure of
the bone graft, was observed two weeks after implant insertion. 91.8% of the evaluated patients had
no neurological disturbance of the inferior alveolar nerve. A sensitivity impairment of small local areas
was observed in 8.2% of the patients. The radiological evaluation showed a delayed reossification of
the donor site in only one patient - without clinical relevance.

Conclusion: The presented method proved to be an effective treatment option for horizontal alveolar
ridge augmentation prior to single implant placement, a shorter graft healing period and a low donor
site morbidity as compared with other methods for local bone repair.
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PERI-IMPLANT CONDITIONS OF MORE THAN 120 IMPLANTS AFTER THE USE OF A ENDO-
DISTRACTOR AFTER AN OBSERVATION PERIOD OF FIVE YEARS

C. Brandtner, C. Steiner, S. Enzinger, F.Borumandi, C. Krenkel, A. Gagg|
University Clinic of Oral and maxillofacial Surgery, Salzburger Landeskliniken, Salzburg, Austria

Objective: Assessment of peri-implant conditions of immediately loaded implants after alveolar ridge
augmentation by Standard Mono Endo-Distractor.

Method: In 30 patients the alveolar crest was distracted in the interforaminal region by using the
Standard Mono Endo Distractor. All patients received interforaminal dental implants which were
immediately loaded. Radiographic bone loss and clinical parameters (pocket probing depth, bleeding
on probing) of the peri-implant regions were assessed.

Results: The observation period was at least 5 years after implant insertion. Clinical parameters and
five year survival rate of the implants were comparable with the published data. The radiographic
marginal bone loss for implants adjacent to the osteotomy lines at the site of Endo-distraction
was significantly higher compared to peri-implant bone loss further medial to the osteotomy line.

Conclusion: Interforaminal implants placed in distracted bone show the same biological and
mechanical properties compared to implants placed in original bone.
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THE COMPARISON OF DONOR SITES MORBIDITY OF MANDIBULAR RAMUS AND
SYMPHYSIS WITH/WITHOUT PIEZOSURGERY

N. Altiparmak, S.S.Soydan, S.Uckan
Oral and Maxillofacial Surgery, Baskent University, Ankara, Turkey

Objective: The Aim of this study was to evaluate the short and long-term morbidity of intraoral bone
harvesting from two different donor sites, mandibular symphysis and ramus, for bone augmentation
procedures with or without pizeosurgery.

Method: Sixty-four consecutive patients (16 males and 48 females) who underwent bone graft
operation by the same surgeon were included in this study. Eleven of the patients had bilateral bone
graft operation and totally 75 bone graft donor sites were evaluated in this study. The mean age of
the patients was 44.8 years (range:17 to 71). Intraoral block bone grafts were harvested randomly
from two different recipient sites: the mandibular symphysis (n:44) and the mandibular ramus (n:31).
Both of the two donor site groups (ramus and symphises) were divided into two subgroups according
to surgical graft harvesting methods (conventional or piezosurgery). Vitality of teeth adjacent to the
harvesting sites was investigated by Electric Pulp Test. Soft tissue superficial sensory function was
assessed by the Pointed-Blunt Test and the Two-Point-Discrimination Test. Intraoperative and
postoperative pain of the patients’ was evaluated by Visual Analog Scale (VAS). Postoperative
swelling, bleeding, sensorial disturbances or prolonged healing time at donor sites were also recorded.
The results of mandibular ramus and symphysis groups were statistically compared.

Results: Out of 290,4 teeth in the symphysis group needed root canal treatment after surgery. The
incidence of transient paresthesia in mucosa was significantly higher in symphisis group than ramus
(p=0,004).

In symphisis group; the incidence of skin and mucosa temporary paresthesia was lower in
piezosurgery subgroup than conventional subgroup (p=0.006). No permanent anesthesia of any
region of the skin was reported both in ramus and symphysis groups. Patient’s intra and postoperative
VAS scores were low and did not differ between ramus and symphysis harvesting groups or
pizeosurgery and conventional surgery subgroups.

Conclusion: When the symphysis was chosen as donor site, minor sensorial disturbances of mucosa
and teeth were recorded. Use of piezoelectric surgery during intraoral harvesting of bone blocks
reduced these complications.
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HISTOLOGICAL EVALUATION OF ALVEOLAR BONE QUALITY AT DENTAL IMPLANT SITES
USING AN UNDECALCIFIED FROZEN SECTION TECHNIQUE

Y. Nakagawa!, Y. Kimura?, Y. Ito!, A. Sunano?, A. Yutaka!, Y.Tanaka?, H. Terai!, Y. Ariyoshi?, T. Ueno!

1 Department of Dentistry and Oral Surgery, Division of Medicine for Function and Morphology of
Sensory Organs Osaka Medical College, Takatsuki-city, Japan
2 Department of Dentistry and Oral Surgery, Hirakata City Hospital, Hirakata-city, Japan

Objectives: The importance of evaluating alveolar bone quality at dental implant treatment is widely
understood in the field of oral and maxillofacial surgery. Although the development of radiographic
evaluations like cone-beam computed tomography has allowed useful information on alveolar bone at
the surgical site to be obtained, limits exist to the precise evaluation of bone quality from radiographic
observations. Easy techniques for direct evaluation of alveolar bone would prove helpful for
performing implant surgery. The use of cryofiim techniques for quick soft-tissue evaluation has
recently been reported (Kawamoto et al., 2003). However, no cryofilm technique for hard tissues like
bone and cartilage has been reported. The present study evaluated the efficacy of a cryofilm
technique for determining alveolar bone quality at dental implant treatment using human alveolar
bone core samples.

Material and Methods: At the time of implant placement, bone core samples were obtained and
evaluated histologically. Core samples were immediately frozen in cooled hexanen and cut slowly
using a disposable tungsten carbide blade and adhesive cryofilm to collect sliced sections. Staining
was performed using hematoxylin and eosin, von Kossa, and toluidine blue for microscopic
observations. The study protocol was approved by the medical ethics commission at Osaka Medical
College and informed consent was obtained from all patients prior to participation.

Results: All core samples clearly showed bone structure components of cortical bone, bone marrow,
blood vessels and bone-related cells.

Discussion and Conclusion: Bone structure in core samples was clearly observed using cryofilm
techniques. Preparation of thin histological decalcified sections from hard tissues is very complicated
and time-consuming. These results suggest the efficacy of non-decalcified cryofilm techniques for
histological observation of surgical implant sites.
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LOW INCIDENCE OF PERIMUCOSITIS AND PERIIMPLANTITIS IN 135 PATIENTS

F.P. Carls, M. Bernasconi, F. Carinci, V. Candotto, M. Lawrence, G. Lewis, J. Wille, P. George, S.
Pinkerton, T.J. Lambrecht

Private Practice & University of Zurich, Lugano Pregassona, Switzerland
Objective

To report the incidence of peri-mucositis and peri-implantitis in 135 patients with long time follow up
and to report the circumstances which may have contributed to the results.

Methods

135 patients with 287 implants were seen for clinical and radiographical assessment (rectangular
periapical digital X-Rays). Patients had been selected before implant treatment on a basis of good oral
hygiene with no or successfully treated peridontal disease, smokers were refused.

Surgery had been carried out between 2001 and 2012, with a mean of 6 years ago, by the first
author in a private practice in Oxford, United Kingdom. Prosthetic rehabilitation was done by a
number of experienced dentists. The patient mean age was 61 years (range 22-88 years), female-
male ratio 1:1,3. Autologous bone grafting procedures (local bone graft, mandibular block bone graft
and hip bone graft) had been carried out when indicated.

Signs of peri-implantitis and peri-mucositis were recorded on the basis of bleeding on probing, probing
depth (assessed at the mid-buccal, mid-oral, mesial and distal aspect of each fixture), purulent
exudates, keratinized mucosal assessment (swelling, redness, pain) and bone loss based on
radiographic evaluation.

Results

All 287 implants are in situ after a mean time in function of 62.3 months. 13 implants (4.5%) showed
sings of peri-mucositis of which 7 are implants in the same patient. 4 implants (1.4%) showed signs
of peri-implantitis.

6 patients were found to use Bisphosphonate medication since insertion of the implants and four other
patients had become smokers again after they had quit during the treatment time.

The reason for peri-mucositis and peri-implantitis were attributed to low compliance with regards to
oral hygiene and check-ups with the dentist/hygienist. Usually the patients had interrupted a previous
good compliance. Further reasons were inadequate prosthetic rehabilitation.

The use of autologous bonegrafting seems to be advantageous and refusal to perform implant surgery
in smokers may lead as well to the presented low rate of periimplantitis.

Conclusions

Low incidence of peri-mucositis and peri-implantitis seem possible if patients are selected carefully,
surgery and prosthetic rehabilitation are carried out respecting all anatomical and physiological rules
and augmentation procedures make appropriate use of autologous bone.
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3-YEARS RESULTS OF A PTERYGOMAXILLARY IMPLANT SERIE: ISOELASTIC PEEK-PERSO-
C IMPLANTS TO AVOID MORE INVASIVE PROCEDURES IN ATROPHIC MAXILLAE

F. Spahn
Maxillo-Facial Implantology, Praxis Kosmetische Chirurgie und Implantologie, Hasselt, Belgium

The pterygomaxillary region is a preferred and, as well, disputed region for distal post implantation in
fixed implant born bridges. Preferred from those who admire the hard substance bone structures,
almost free of spongious tissue, as well as the possibility to surround the anatomical obstacle in the
atrophied maxillary, the sinus maxillaris, affected with risks of side effects in case of sinuslifts by a
rate of 7 to 15%. Disputed from those who prefer- because easier accessible- to sacrifice the healthy
sinus and proceed to sinus-fenestring, elevation of the sinus floor, introduction of membranes, screws,
graft material and to avoid the incertainness to hurt a blood vessel or to disturb the skull sutures with
metall devices.

The reported succes rates for titanium pterygoidean implants are rather high and do not differ from
success rates in normal alveolar bone structures (97 %). This presents an advantage on all other
technics using more invasive procedures, then, certainly, foreseen with higher failure rates, in the
mean, at least, 91,8 (2).

We describe the gentle handling, using drills and osteotensors, PEEK-PERSO method and report about
99 implantations in 54 patients with the PEEK-PERSO-C implant which differs from titanium
implantation by its almost isoelasticity ; that is in osteopathic considerations a strong point in the
neighbourhood of bone sutures where elastic material could be more advantageous than compressive
metal material.

In a period of 3 years in function we lost 2 implants.

Implantation in the pterygomaxillary sphenoid area is a sure and predictible technic if well prepared
and using osteotensors. We proved that PEEK is the material of choice , because our study shows that
the success rate is not different to metall implant devices but PEEK is easier to handle to model the
needed implant configuration and that in preferable monobloc-conditions ; furthermore the
isoelasticity of the PEEK-material promisses not to disturb the apophysis-like bone structures,
interconnected by strainable cranial sutures and adjacent tissues which are said to be important for
regulatory processes in the human being.
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14 YEARS EXPERIENCE WITH THE COCOON-TECHNIQUE (CONTAINMENT &
CONTOURING) — INNOVATIVELY RECONSTRUCTING HORIZONTAL MAXILLARY DEFECTS
PRIOR TO DENTAL IMPLANT PLACEMENT

NC Gellrich, H Kokemueller, M Stoetzer, C von See, KH Bormann
Hannover Medical School, Hannover, Germany

Aims/Objectives:Implant dentistry seems to shift more and more away from surgically based
specialities. However, in the end it is on bone management and the knowledge of biological adequate
concepts, taking the final result into account and managing the individual dimensional needs.

Material and Methods:The author has found a new technique of bone reconstruction using
anatomically shaped autogenous bone grafts from the alveolar zygomatic buttress and — by using the
lag-screw principle- created the so called Cocoon-technique, which allows to reconstruct either an
edentulous or partially edentulous maxilla, mainly indicated for horizontal or combined horizontal and
vertical defects.

Results:In a series by far over 500 patients, this method has been developed towards a complete
outpatient based bone augmentation treatment including a digitally driven workflow by using
especially cone-beam-data sets. The donor site does not necessarily need any additional
reconstruction. The technique for single or combined buccal and/ or palatal augmentation is described
in detail including video demonstration. The postoperative compromise of the patient is by far reduced
in comparison to alternative techniques like retromolar block grafts or even iliac crest bone grafts.
Regular bone healing needs 12 weeks before re-entry and allows to achieve a vascularised bone-
augmented region. This again results in a less invasive approach to reconstruct, especially horizontal
defects of the maxilla.

Conclusion:The Cocoon-technique is a reliable method for a single or multiple teeth replacement. In
comparison to other techniques this is the method of choice, especially for the upper jaw, due to the
fact that no additional donor site has to be opened but basically the augmentation in the upper jaw is
provided by the ipsilateral midface itself.
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ALL ON ONE IMPLANTOLOGYCAL SURGERY
M. Cuesta, B. Duarte, F. Riba, M. Nevado
Department of Oral and Maxillo-Facial Surgery. HGUCR., Ciudad Real, Spain

INTRODUCTION: Using high training of Maxillo-Facial surgeons, when local conditions allowed, th
idea is to solve the problema with a single surgery. In this way, avoids trauma and anxiety in patients,
decrease complications and reduce cost.

MATERIAL AND METHODS: After 25 years of experience in implantology we have learned many
things and we developed and modified some techniques. We present an experience with well-
documented cases at least 2 years of follow, with 943 implants in 274 patients, who underwent one or
more surgical intervention in addition to implants placement. Most cases were: Extractions with
immediate implants with or without immediate loading; Implants with simultaneous sinus and/or nasal
elevation; Reconstructions and adaptations of the alveolar bone with biomaterials. In these patients,
osseointegration phas last to 5-6 months.

RESULTS: We compared the overall failure rate of the 934 implants with 618 well-documented
patients (2.321 implants) rehabilitated with conventional implantology and least 2 years of follow too.
The last ones showed a failure rate of 3.18% (74 implants). From 943 implants in relation to another
surgical intervention, 39 (4.13%) was failed; that is 1% more than implants in conventional patients.
We found that in the last 15 years, failures rate is less than in early years.

CONCLUSIONS: Maxillo-Facial surgeons must use our training and try to solve the problem in the
shortest number of surgeries as possible. In our experience, we demonstrate that several surgical can
be done with only intervention, avoiding trauma, complications, time and money for patient.
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ORBITAL EXENTERATIONS: INDICATIONS, SURGICAL TECHNIQUE AND COMPLICATIONS

P. de Leyva!, L. Diez?, M. Picon?!, M. Sales-Sanz?, D. Villegas?, F. Pérez-Flecha!, F. Almeida?, J. Nunez?,
1.J. Acero!

1 Oral and Maxillofacial Surgery, Ramon y Cajal University Hospital, Madrid, Spain
2 Ophthalmology, Ramon y Cajal University Hospital, Madrid, Spain

Objectives: To determine the clinical indications of orbital exenteration in our environment, the
surgical procedures used, the possible complications and the recurrence rates.

Methods: Retrospective case review of exenterations performed in our hospital between 1990 and
2012. The indication for exenteration, surgical procedures and reconstructive techniques used,
histopathologic diagnosis, complications and recurrences are reviewed.

Results: Fifty patients (29 men and 21 women) underwent orbital exenteration. The mean age at the
time of exenteration was 71 years (range 30-92 years). Secondary intraorbital spread of malignant
adnexal tumors was the most common indication for exenteration, except for two cases of
mucormycosis treated by bilateral exenteration.

Histopathological classification of the neoplasm was squamous cell carcinoma (30%) basal cell
carcinoma (22%), conjunctival melanomas (12%), adenoid cystic carcinoma (12%) and others (24%).
Lids were the most common site for the primary neoplasm. Exenteration after incomplete previous
surgery or recurrences accounted for 47.5% of all cases. A subtotal exenteration was performed in
25.5% of the cases, a total exenteration in 21.3% and extended exenteration in 53.2%. Eight cases
required radiotherapy and/or chemotherapy as complementary therapy. Orbital reconstruction using a
temporal muscle flap was performed in 62.2% of cases. Other procedures used were free
myocutaneous latissimus dorsi flap (3 cases), frontal flap (2 cases) and forearm fasciocutaneous flap
(2 cases). The postoperative complications included painful trismus two cases of post-surgical bone
pain treated by the pain unit, a persistent conjunctival epithelial cyst surgically removed, cerebrospinal
fistula and one case of death due to massive bleeding of the cavernous sinuses on postoperative day
13th. Incomplete tumor resection with positive margins was seen in 5 cases and local tumor
recurrence in 6 cases.

Conclusions: Malignant periorbital tumors are the main indication for exenteration in our
department, squamous cell carcinoma being the most common. Extended exenteration is the most
frequent surgical procedure and temporalis muscle flap with or without skin graft is the most common
reconstruction technique. Postoperative complications are uncommon, with low recurrence rate.
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CAN THE SUBMANDIBULAR GLAND BE SPARED DURING NECK DISSECTIONS?
A. Hirschhorn?, M, Vered?, G. Greenberg?, R. Yahalom®

1 Oral & Maxillofacial Surgery, Sheba Medical Center, Tel Hashomer, Israel
2 Institue of Pathology, Sheba Medical Center, Tel Hashomer, Israel
3 Diagnostic Imaging, Sheba Medical Center, Tel Hashomer, Israe/

Objectives: The aim of this study was to investigate the incidence of metastasis to the
submandibular gland in patients suffering from squamous cell carcinoma of the oral cavity undergoing
neck dissection for detection and treatment of regional metastases.

Material & Methods: We retrospectively evaluated histological reports of neck dissections for oral
cavity carcinoma (performed 2011-2012), recording: primary tumor site, tumor-node-metastasis
stage, level Ib involvement, previous radiotherapy, perineural invasion, lymphovascular invasion,
extracapsular spread, and the presence of malignant disease in the submandibular gland. Inclusion
criteria included patients undergoing resection of the malignancy in the primary site and neck
dissection for evaluation or treatment (e.g. elective & therapeutic neck dissection) of regional
metastases. Presence of tumor was evaluated in all dissected neck levels including the involvement of
the submandibular gland ( at level IB)

Results. We evaluated 42 cases diagnosed with oral cavity Squamous cell carcinoma and treated in
our department between the years 2011 -2012. The most common primary site was the tongue (42
per cent) followed by the Alveolar ridge (14 per cent), Buccal mucosa (13 per cent). Twenty five per
cent had cervical lymph node metastasis; none of the patients had submandibular gland involvement.

Conclusions: The submandibular gland is responsible for the majority of unstimulated saliva
secretion; extirpation of the gland may result in xerostomia and other adverse effect on oral cavity
health among head and neck cancer patients. Neck dissection has evolved during the past decades
into a functional operation enabling a better quality of life for operated patients. We found that
submandibular gland metastasis from oral cavity squamous cell carcinoma are extremely rare mainly
due to the fact that the submandibular gland lacks any intraparenchymal lymph nodes. Preservation of
the ipsilateral submandibular gland during neck dissection may be ontologically safe, (except in
patients with primary tumor which is closely related to the gland) and may benefit the oncologic
patients without jeopardizing survival.
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IMAGING ASSESSMENT OF ORAL SQUAMOUS CELL CARCINOMA WITH POTENTIAL
MANDIBULAR INVASION

N. Tabchouri!, L. GambottiZ, M. Salhi Amor3, P. Goudot!, C. Bertolus!

1 Maxiflofacial Surgery, Pitié-Salpétriere Hospital, Paris, France
2 Clinical Research Unit, Pitié-Salpétriere Hospital, Paris, France
3 Neuroradiology, Pitie-Salpétriere Hospital, Paris, France

Objective: To retrospectively evaluate the capabilities of clinical exam, imaging (CT and MRI), and
tumor board decision in predicting mandibular involvement by oral squamous cell carcinoma. The
second aim was to establish the incidence of unnecessary segmental resections (over treated patients)
and insufficient mandibular resections (under treated patients).

Methods: Ninety-two patients who presented with oral squamous cell carcinoma with potential
mandibular invasion underwent surgery between January 1, 2010 and June 1, 2013. After panoramic
radiography, MRI and CT examinations, all patients underwent segmental or marginal
mandibulectomy. The imaging results and the tumor board decision were compared to the histological
findings. Sensitivity, specificity predictive values, and accuracy were calculated for each modality of
assessment.

Results: A total of 40 patients underwent marginal resections and 54 underwent segmental
resections (61 men and 31 women; mean age, 63,1 years). Histological bone invasion was present in
10 patients in the marginal resection group. Eight patients did not present with bone invasion in the
segmental group. The sensitivity, the specificity and the accuracy for mandibular invasion were
77,5%, 93,9% and 84,9% for CT and 66,7%, 91,4% and 77,9% for MR imaging, respectively. An
appropriate treatment decision had not been made at multidisciplinary tumor board for almost one out
of five patients. 8.7% of all patients were undertreated. The incidence of unnecessary segmental
resections was 10.9%. These over treated patients were found to be younger (p=0.016) and had less
potentially malignant lesions (p=0.012).

Conclusions: Preoperative examination methods to predict mandibular invasion are still unreliable.
This study underlines the importance of the decisions made at tumor board to avoid unnecessary
segmental resections in oral squamous cell carcinoma. Our surgical frame of reference isn't a
consensual one. Since there is no investigation that can predict whether tumor has invaded the
mandible with 100% reliability, a team approach helps to ensure the best possible surgical treatment
strategy and outcome for patients.
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THE EXPIRIENCE OF CRYOSURGERY AND REHABILITATION OF PATIENTS WITH
MAXILLO-FACIAL BONE TUMORS

A. Nikitin?, N. Spiridonova!, V. Andryukhina?, P. Polupan' ?

1 Maxillo-Facial Surgery Dept., Moscow Region Research Clinical Institute named after
M.F.Viadimirsky, Moscow, Russian Federation
2 Dental Clinic, Advanced Dental Studio, Moscow, Russian Federation

The vast prevalence of jaw-bone tumors, a large amount of surgical operations and the subsequent
permanent function loss and cosmetic defects force us to look for new ways to solve these problems.
Currently, the increasingly significant part of dentists worldwide use techniques of dental implantation
in purposes of dental rehabilitation. The objectives of our study were to increase the efficiency of the
cryosurgical treatment of patients with bone tumors of the maxillofacial region, reducing the duration
of treatment and rehabilitation, and improve their quality of life.

Cryodestruction was performed with standard tips, as well as developed by us individually
repeating the shape of the tumor. This significantly reduced the time of treatment and speeded
rehabilitation. In the follow-up period of 10 years we have managed to maintain jaw integrity entirety
and to eliminate the defect without relapse in 97% of cases.

In terms of rehabilitation of patients after radical cryosurgical treatment we examined amenity of
dental implants, clinically and histologically investigated the condition of bone tissue perceiving the
implant, the capabilities and features of the implant surgery to shorten the treatment.

As a result, it was a success to recover chewing function along with aesthetic restoration. Such
positive results allow us to successfully expand the indications for use of cryogenic treatment for
various diseases of bone tissue of the maxillofacial area and to apply the techniques of dental
implantation during the rehabilitation of these patients.
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DISTRACTION OSTEOGENESIS AND BONE TRANSPORTATION AS AN ALTERNATIVE
REPAIR AFTER TUMOUR ABLATION IN MANDIBLE

B.Leno-Dasi, S.Ochandiano-Caicoya, A.Kulyapina, C. Ila, J.I. Salmerén
Oral and Maxillofacial Surgery, Gregorio Marafion Hospital, Madrid, Spain
Introduction:

Distraction osteogenesis and bone transportation are surgical procedures used to reconstruct skeletal
deformities and lengthen the long bones of the body. Microsurgical osseous flaps are usually first line
when reconstructing large defects involving the mandible, but both DO and bone transportation are
proper options for smaller defects, when the donor site morbidity of a microsurgical flap is
unacceptable or in situations where the defect is mainly vertical. After benign tumour ablation (thus
not requiring radiotherapy) these techniques are good reconstruction options also.

Objectives:

We review both techniques, their indications and their potential advantages and disadvantages
compared to other reconstruction options.

Patients and method:

An assessment is made to the patiens who have been operated on in our service so far, in a 3 year
follow-up period

Results and conclusions:

Distraction osteogenesis and bone transportation are acceptable options when repairing osseous
defects (vertical and horizontal, respectively) of the mandible, with better results than bone graft for
proper selected patients, and without donor-site morbidity and shorter operating time compared to
microvascular flaps. The soft tissues follow the elongation of the underlying bone, obtaining and
adequate fixed mucosa. Success depends on patient dexterity and compliance and problems regarding
the devices, such as fracture or displacement, are relatively frequent
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EVALUATION OF TREATMENT RESULTS AND POSTOPERATIVE QUALITY OF LIFE IN
PATIENTS WITH ORAL TONGUE SQUAMOUS CELL CARCINOMA

M. Czajka, J. Zapala, M. Szuta
Department of Cranio-Maxillo-Facial, Oncological and Reconstructive Surgery UJ CM, Krakow, Poland

Objective: Squamous cell cancinoma (SCC) of oral tongue is one of the most common and
aggressive malignant tumour of oral cavity. Despite constant development of treatment methods,
overall survival (OS) rate and quality of life in patients with oral tongue SCC remain on unsatisfactory
level. The aims of this study were to evaluate treatment results and specify relapse risk factors in SCC
of oral tongue. Assessment of patients’ postoperative quality of life (QOL) was also conducted.

Method: Of 68 patients with oral tongue SCC treated in Department of Maxillo-Facial Surgery in
Cracow between years 1997 — 2008, 34 (50%) individuals were operated on in IVa-b stage, 21 (31%)
in III stage and 13 (19%) in I-II stage of disease according to AJCC 2010. In 23 (34%) cases
adjuvant radiotherapy was administered. Disease-free (DFS) and OS rates were determined using
Kaplan-Meier method. Potential relations between clinical stage, histological features, the extent of
surgical removal, administration of adjuvant therapy and treatment results were analyzed using x? test
from statistic package R3.0.2. 21 living patients were asked to fill EORTC QLQ-C30 and QLQ-H&N35
questionnaires for QOL evaluation.

Result: In the analyzed group 3-, 5- and 10-years survival rate was 53%, 45.9% , 16.17%
respectively. The mean FDS time amounted to 48 months (4 years). Patients with III and IV stage of
oral tongue SCC had worse FDS (x2=6,295 p=0,043) and OS rates (x2=7,685 p=0,021) in comparison
to patients treated in I and II stage of the disease. 5-years OS in patients with N+ feature was 15%
whereas in individuals with NO feature 5-years OS rate amounted to 64%. QOL after the treatment
was on the mean level and came to 52.78/100. The most severe problems for patients after the
treatment were xerostomia (36/100), speech problems (28/100)and troubles with social eating
(26/100).

Conslusions: Despite advances in modern oncological therapy, patient with oral tongue SCC have
still relatively low DFS and OS rates. Patients treated in I and II stage of disease have significantly
better prognosis. Therefore early detection and instant treatment of oral tongue SCC are crucial for
improvement of achieved therapy results.
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QUALITY OF LIFE OF PATIENTS WITH LATE STAGE HEAD AND NECK MALIGNANT TUMORS

V. Petrescu Seceleanu, I. Fagetan, M. Cernusca Mitariu, S. Ibric Cioranu, V. Ibric Cioranu

ULBS, Sibiu, Romania

Objective: In the last years the authors had in their care a growing number of patients with
advanced stage malignant head and neck tumors (T4N:2MOQ). This type of patients are often
subjected to multiple surgical resection and reconstructions. The authors wanted to find out whether
the quality of life for these patients has changed during and after treatment.

Methods: The authors analyzed a group of 19 patients admitted in the OMF surgery Department of
Sibiu Academic Hospitals between Jan 2012 and December 2013. All the patients underwent multiple
surgical resection and chemo and radiotherapy. The patients presented with recurrences from
previous surgeries. 16 patients filled out the UW-QOL v4 questionnaire (Washington University) and
the QLQ-H&N35 (EORTC). The questionnaires addressed issues on pain perception, esthetics, taste,
saliva, emotion.

Results: Although the prognosis was reserved (under 25%) wide surgical resection were
performed. The follow up period was short (5-14 months) but the mortality rate was low (15%). The
major improvement the patients mentioned was a decrease of pain after surgery.

Conclusions: Although long term prognosis remains difficult to predict, the quality of life of these
patients may be improved with the aid of adequate treatment.
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TUMOUR DEPTH OF INVASION OF PT1 ORAL TONGUE CARCINOMA AND RISK OF
PATHOLOGICALLY DETECTED NECK METASTASES: A MULTI-CENTRE STUDY

M _Abu-Serriah !, K Koo 2%, RJ Banks 3, P] Ameerally 4, S Gerry °, A Fasanmade !, J Graystone!, I
Martin3, S Bond®, D Wiesenfeld 2

! Supra-regional Head and Neck Surgery Unit, Churchill Hospital, Oxford, United Kingdom

2 Head and Neck Oncology , The Royal Melbourne Hospital Melbourne, Australia

3 Oral & Facial Surgery , Sunderiand Royal Hospital, Sunderiand, United Kingdom

4 Oral and Maxiflofacial Surgery , Northampton General Hospital, Northampton, United Kingdom
5 Department of Statistics in Medicine , Oxford University, Oxford, United Kingdom

¢ Oral & Maxillofacial Surgery, John Radcliffe Hospital, Oxford, United Kingdom

Background. Management of the neck in T1 SCCs of the oral tongue remains controversial, with
some advocating elective neck dissection (END), and others, watchful waiting. The controversy stems
from the dilemma in striking a balance between early capture of patients harbouring microscopic neck
disease thereby avoiding surgical and prognostic morbidity of subsequent neck salvage surgery,
versus unnecessary treatment (surgery or radical radiotherapy to the neck) with its avoidable
morbidity Tumour depth of invasion (TDI) is considered a predictor of pathologically detected neck
metastases (PDNM) for squamous cell carcinoma (SCC) of the oral cavity, but different investigators
have arrived at different cut-off of TDI. As a result of which the relationship between TDI of pT1 SCC
of the oral tongue and PDNM remains unknown.

Method. Retrospective data was collected from the Head and Neck Cancer Database at four different
centres (Oxford, Melbourne, Sunderland and Northampton). For each patient: TDI, neurovascular
invasion, pattern of invasion, follow-up more than 6 months and presence of PDNM were recorded.
Disease pattern among different centres was noted and the relationship between data was studied
using logistic regression and ROC methods.

Results. 300 consecutive cases of pT1 SCC of the oral tongue were identified across the 4 centers.
Variations in disease pattern between different patient populations are noted. The correlation
between TDI were analyzed along with other previously noted microscopic features of the primary
tumour and the risk of PDNM is expressed. The accuracy of TDI in predicting the risk of PDNM will
also be measured.

Conclusion. Preliminary analysis shows that TDI is not a reliable or accurate predictor of
PDNM. Caution should be exercised if it is to be used to decide on the requirement of END.
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TOTAL PROSTHETIC RECONSTRUCTION OF TEMPOROMANDIBULAR JOINT IN SEVERE
ANKYLOSIS WITH CUSTOM-MADE SYSTEM: PRELIMINARY EXPERIENCE

G. Ramieri, E. Zavattero, F. Bianchi, G. F. Bosco, S. Berrone, G. Gerbino
Surgical Sciences, Division of Maxiflofacial Surgery, University of Turin, Turin, Italy

Aim. Alloplastic joint prostheses have been used in the treatment of severe diseases of the
temporomandibular joint (TMJ) for many years. Treatment of ankylosis of the TMJ has been difficult,
with many surgical approaches being used that traditionally involved multistage procedures, long
treatment times, and increasing expense. We report a single stage technique for replacement of
ankylosed joint using custom-made prosthesis, and discuss the technical aspects of the technique.

Material and methods. Twelve Lorenz/Biomet custom-made prosthesis were placed in five patients
who underwent unilateral or bilateral alloplastic total TMJ replacement. Data collected from the
patient’ records included age, gender, etiology, nhumber of previous TMJ] operations, treated TMJ,
hospital stay, complications. Preoperative and follow-up assessment for TMJ] pain, diet consistency,
and maximal interincisal opening was performed. The minimum follow-up was one year.

Results. The most frequent causes of ankylosis was degenerative join disease. One patient presented
temporary deficit of facial nerve. The prosthetic components used in these cases provided excellent
anatomical reconstruction. All patients presented a noticeable improvement in maximal interincisal
opening, TMJ] pain and diet consistency at follow-up compared to preoperative situation.

Conclusions. This study demonstrated that the Biomet/Lorenz custom-made total joint prosthesis is
a viable technique for TMJ] reconstruction as a primary procedure and for patients with previous
multiple TMJ surgeries and mutilated anatomy of the TMJ even if further studies and long term follow-
up data are necessary

148



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

ABOUT THE STEREOLITHOGRAPHIC MODELS : ARE THEY STILL USEFUL ?
O.DUNAUD, S.TESTELIN, S.DAKPE, L.DOUCIN, A.ALGRIN, C.NEIVA, B. DEVAUCHELLE
Maxillofacial surgery departement, University hospital, Amiens, France

It could be obviously difficult in all cases, to justify economically the stereolithographic (STL) models
use but they seemed indispensable in very specific malformative or deformative pathologies.

The authors are routinely used them since more than 20 years from the very beginning of the process
with a fundamental basic works with the engineers and through some enlightened European project.

With more than 250 models, it is rather easy to determine the goal of this technology in many fields
as soon as there is a need of better understanding the malformation or deformation, a need for an
exact defect modelling conception, or skull and facial symetrisation, reconstruction or replacement.

4 main fields of pathology were concerned: craniofacial malformations, severe post-traumatic
deformations, complex tumoral defects restoration, functional and morphological sequellae after
cancer surgery or irradiation.

The analysis of the serie and models allowed to determine the benefit of this technic to show, to
explain, to plan and to manage a more adequate treatmentin various pathologies.

The stereolithography also benefit of the new technologies like the computer assisted surgery, the
surgical navigation .... And that way matched with them to help surgeons with guided devices and
tools.

Stereolithography is always changing in a good adaptation to obtain better clinical result of our
reconstruction.
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DEVELOPMENT AND DEMONSTRATION OF A NOVEL PLANNING-SOLUTION FOR
PROSTHODONTIC-ORIENTED MANDIBLE RECONSTRUCTION

M. Rana, H. Essig, H. Kokemueller, N.-C. Gellrich
Department of Craniomaxillofacial Surgery, Hannover Medical School, Hannover, Germany
Abstract

The benefit of computer-assisted planning in mandible reconstruction has been extensively
documented over the last decade. These systems are proved to offer a more secure surgical
procedure. Meanwhile some of them enable also a virtual planning of dental implant positioning.
However, the precise reconstruction of an accurate segmented mandible remains a challenge. Since
these systems do not represent a complete 3D planning software they have to be supplemented by
additional software tools and hardware devices. In consequence, the handling of these systems is of
experimental nature and web-meetings with an engineer are required. The purpose of this work was
to demonstrate a novel, user-friendly all in one 3D planning software solution (iPlan 3.0; Brainlab®,
Feldkirchen, Germany) for mandible reconstruction procedures based on an advanced
autosegmentation algorithm.

Material and Methods

Ten patients with tumors involving the mandible, which included squamous cell carcinoma in the floor
of the mouth and keratocystic odontogenic tumor, were treated surgically by hemimandibulectomy.
The time needed for preoperative planning including data transfer, dataset alignment, automatic and
manual object segmentation, trajectories and additional safety checkups was evaluated. Pre- and
postoperative results regarding the intercondylar distance were measured.

Results

In primary alloplastic mandible reconstruction the PSI as well as the resection and drilling guide could
be fabricated prior to surgery. High levels of consistency between the fused preoperative plan and
intra- as well as postoperative CT data set were seen. In addition, all data and results were
transferred back to the planning system for follow-up inspections of the positions of the PSI.

Clinical relevance

This study provides modern treatment strategies for mandibular reconstruction. The backward-
planning workflow could help to improve oral rehabilitation.
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IMPROVEMENT OF THE DIGITAL WORKFLOW TO CREATE PATIENT SPECIFIC IMPLANTS
FOR RECONSTRUCTING POST TRAUMATIC ORBITAL WALL DEFECTS

NC Gellrich, M Rana, H. Essig, F Tavassol, H Kokemueller
Hannover Medical School, Hannover, Germany

Aims/Objectives:The aim of the presentation is to show the development of orbital reconstruction
over the last 25 years: coming from bio-absorbable or soft reconstruction materials towards
dimensionally stable, pre-formed and even patient specifically-formed implants in the orbit.

Material and Methods:By using modern ways of fabrication, the export of STL-files allows to put a
virtual patient specific model into a realistic form of an orbital implant thus resulting in a highly
improved quality of the orbital implant. One way was to modify the form of the pre-formed or non-
pre-formed titanium mesh. However, the latest technology is to use the laser-sintering method to
print titanium-based patient specific orbital implants of the desired shape and form with additional
information for the vector and depth of insertion.

Results:Due to the fact that by means of a complete digitally based workflow the achievement of a
patient specific implant is feasible within a week, and can even be created in an “engineer-free-way”
this method has entered clinical routine. It took 10 implant design procedures to optimize the final
implant design, which now can easily be individualized according to the patient demands.

By computer-based ways of modelling, the design of the orbital implant has now been advanced to a
metric-tool that in addition to the function of an orbital implant allows the surgeon to perform a much
more straight forward approach together with or without operative imaging and/or navigation.

Discussion and Conclusion:The presentation compares the different methods of achieving orbital
implants by using different biomaterials and to demonstrate the benefit of the laser-sintering method
which now has become a routine technique for reconstructing especially complex orbital wall defects.
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EXPERIMENTALLY-VALIDATED BIOMECHANICAL FRAMEWORK FOR SUBJECT-SPECIFIC
ANALYSIS OF THE CRANIOMAXILLOFACIAL SKELETON UNDER MASTICATORY LOADING

A. Pakdel' 2, C. Whyne' 2, J. Fialkov3

1 Institute of Biomaterials and Biomedical Engineering, University of Toronto, Toronto, Canada
2 Orthopaedic Biomechanics Lab, Sunnybrook Research Institute, Toronto, Canada
3 Division of Plastic & Reconstructive Surgery, University of Toronto, Toronto, Canada

Objective: Quantitative biomechanical analysis of the craniofacial skeleton (CFS) can serve as a basis
for understanding load transmission patterns and the development of optimal reconstructive
strategies. Computational modeling of the CFS is challenging due to its unique structural complexity
and intricate network of thin-cortical bones. To date, computational analyses of the CFS have been
limited to single-sample finite element (FE) analysis and non-physiological loading conditions. The
objective of this study was to demonstrate the ability of subject-specific FE analysis to represent the /in
vitro mechanical behavior of the CFS in a consistent and reproducible manner, serving as a foundation
for the study of clinically relevant scenarios.

Methods: Five fresh-frozen human cadaveric specimens were fixated at the maxillary occlusal arch.
The left masseter and temporalis muscles were detached from their mandibular insertions, and loaded
incrementally through the muscles. Surface strains were recorded via gauges affixed to the left
midfacial bones. A mesh of ~2.5 million quadratic tetrahedral elements were generated for each
specimen via segmentation of deconvolved clinical CT images. Material properties were calculated
from the CT intensity data and assigned on a nodal basis. For validation, the FE models were
constrained at the maxillary occlusal arch and loaded through link elements at the masseter and
temporalis origins, as in the experimental testing. Utilizing a validated model, the mechanics of the
facial skeleton were analyzed under physiological forces representing bilateral molar bite clenching.

Results: The FE strains from all the loadings correlated highly with experimental strain
measurements (r=0.93, n=333, linear slope=0.94, intercept=-8.02u¢e). The application of bilateral
molar bite clenching forces demonstrated the directionality of force transfer, high strain regions at the
inferolateral maxilla and the temporal aspect of the zygomatic arch.

Conclusions: Strong correlations with experimental data from multiple subject-specific FE models
form a robust platform for systematic analysis of the behavior of the CFS. Application of more complex
physiologic loading conditions, as represented by bilateral molar bite clenching, enables quantitative
analysis of strain, stress and displacement patterns leading to clarification of load transmission
patterns and a biomechanical foundation for evaluating current and novel techniques for CFS
reconstruction.
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THE PRELIMINARY APPLICATION OF COMPUTER-ASSISTED NAVIGATION SURGERY IN
MANDIBLE

X Wang, B Li, H Sun, GF Shen, L Zhang
Oral and Craniomaxillofacial Science, Ninth People’s Hospital, Shanghai, China

OBJECTIVES: The purpose of this study was to explore the application of mandibular navigation
surgery.

METHODS: Twenty nine patients including 9 mandibular condylectomy, 6 mandibular angle
reduction, 6 mandibular body recontouring, 3 mandibular body distraction osteogenesis and 5 cases
with reconstruction of mandibular defect were enrolled in this study. Titanium screw makers were
implanted on the patient’s mandible and the point-to-point registration method was used in this study.
CT scans were performed and data was saved in DICOM (digital imaging and communications in
medicine) format. Prior to the surgery, the osteotomy lines, range of resection, and the reconstruction
morphology was precisely designed and simulated in computer assisted surgical design software. All
operations were performed guided by the surgical navigation system. The accuracy of navigation was
evaluated by comparing the postoperative CT 3D models with preoperative surgical planning.

RESULTS: The systematic registration error checked by computer was within 1 mm. All operations
were performed successfully guided by the real-time navigation. The mean error between virtual
simulation and surgical results was less than 2 mm. Follow-up evaluation showed that the
postoperative function and esthetics improved remarkably.

CONCLUSIONS :With the assistance of preoperative planning, surgical simulation and postoperative
prediction, computer-assisted navigation provides great benefits in improving the accuracy of
mandibular surgery, reducing operation risk and time. It can be regarded as a valuable technique in
these potentially complicated procedures.
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ACCURACY, QUALITY AND BENEFIT OF STEREOLITHOGRAPHY PREPARED WITH CONE
BEAM CT IN MAXILLOFACIAL SURGERY

D Durdevic!, M Stanojevic?, M Sljivic?, S Vujinovic?

1 Clinic of maxillofacial surgery, Clinical center Banja Luka, Banja Luka, Bosnia-Herzegovina
2 Machine enginering faculty, University of Banja Luka, Banja Luka, Bosnia-Herzegovina
3 Deparment of radilogy, Clinical center of Banja Luka, Banja Luka, Bosnia-Herzegovina

Objective: Stereolithography (STL) is advanced planning possibility in maxillofacial surgery. Mainly
computed tomography (CT) is used for preparing of model. In last few years cone beam CT(CBCT) is
often used for surgical guide in implantology. Our study is interest to achieve good results of STL
using cone beam CT.

Methods and material: In a study is used cone beam CT ( SORODEX SCANORA) with a range of
6x8 cm with a regular acquisition and softwear proceeding. Patients with different maxillofacial
pathology ( jaw tumor, postoperative defects, orthognathic...) were imaged and analyzed. All DICOM
files was transferred to adequate software for STL ( SIMPLEWEAR — ScanlIP). After prepare of STL file
models are prepared with three dimensional printer. The analysis of accuracy, quality and benefit of
the models was made with comparation with CT and with intraoperative measuring.

Results: In a study there is 21 model made with a different pathology, with cone beam CT and
computer tomography. Analysis of accuracy show good matching in dimensions and small deviations
in shape. Also it was exact congruence of CBCT with CT. Quality of models show a fragility of CBCT
model, mainly because the models are smaller. Preparation time and cost of printing is three times
less then with CT.

Conclusion: For a producing of STL there is constant need . Often, medical institution are not in
possibility for STL producing . In a smaller defects CBCT is much cheaper, faster and adequate model
with a less radiation for patient. But in preparation of files there is need for algorithm of segmentation
of images.
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VIRTUAL MIDFACE RECONSTRUCTION USING REGISTRATION ALGORITHMS IN
COMPARISON TO STANDARD PREOPERATIVE PLANNING SOFTWARE

M.E.H. Wagner, D. Lindhorst, J. Lichtenstein, R. Zimmerer, N.-C. Gellrich, H. Essig
Mediizinische Hochschule Hannover, Hannover, Germany
Objectives

Computer assisted surgery is used routinely in craniomaxillofacial surgery. Virtual reconstruction with
available planning software of complex as well as bilateral midfacial fractures, unfortunately, is very
limited and results in a great amount of manual editing. That was the motivation for our group, to
develop a registration based algorithm for semiautomatic midface-reconstruction without these
limitations. To evaluate our newly developed algorithm we compared the results in simple fractures
with a standard planning software used in clinical routine.

Material and Methods

In up-to-date virtual planning software unilateral midfacial fractures are reconstructed via mirroring of
the unaffected side. We therefore compared the preoperative virtual planning via iPlan (Brainlab,
Feldkirchen, Germany) with our new registration algorithm on different defects of the orbito-
zygomatic region (starting with simple fractures of the orbital floor up to complex fractures of the
orbito-zygomatic complex). This evaluation was performed on different kinds of skulls (whole skull,
without neurocranium, without lower jaw), with and without pathologies, as well as one pediatric
skull.

Results

In all 112 scenarios the simulated defect could be successfully virtually reconstructed with our
registration-based algorithm. Compared with the original skulls, no significant differences were
measured between the results of our algorithm and the used planning software for the reconstructed
area, independent of the defect size or the skull configuration.

Discussion and Conclusion

Virtual reconstruction of complex midfacial fractures with the presented registration algorithm is easily
possible. For unilateral defects our algorithm is coequal with standard planning software used in
clinical routine. Planer-dependent influences, as well as time and cost issues can be minimized.
Therefore reliable virtual reconstruction of complex and bilateral midfacial fractures with our
registration based method is very likely to be accomplished.
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APPLICATION OF INTRAOPERATIVE NAVIGATION IN MAXILLOFACIAL SURGERY: FROM
VIRTUAL PLANNING TO POST-OPERATIVE CONTROL

E. Zavattero, G. Gerbino, F. Bianchi, R. Benech, G. Ramieri
Surgical Sciences, Division of Maxillofacial Surgery, University of Turin, Turin, Italy

Aim. Intraoperative navigation was invented for stereotactic interventions in neurosurgery and has
been recently introduced in maxillofacial surgery. It provides the surgeon with updated information on
the position of his instruments in relation to critical structures, and to aid the precise transfer of the
surgical plan to the operating room. This work reports the authors’ early experience with navigation
surgery and the outcomes after different surgical procedures

Material and methods. At the maxillofacial department of Turin University Hospital, Italy, surgical
planning and treatment with the aid of the Vector-Vision (BrainLAB) intraoperative navigation system
were performed in 31 patients with different indication. The indication were orbital fractures,
secondary post-traumatic reconstruction, tumor resection, bone remodeling and reconstruction in
fibrous dysplasia and foreign body removal. Fiducial markers were used, because marker-less
methods of registration, such as surface scanning, are less accurate

Results. In all patients image-guided systems improved preoperative planning and provided a high
degree of intraoperative accuracy and precision, expecially during the surgical exploration of complex
anatomic region. The accuracy of navigation is limited by the accuracies of imaging, registration, and
tracking.

Conclusions. Image-guided surgery has the potential to become a routine planning and targeting
tool in maxillofacial surgery. Navigation systems increase safety and accuracy permitting the surgeon
to localize any instrument or bony landmark precisely. Preoperative planning software permits the
creation of virtual models that can be very useful to guide the surgeon.
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IMPLANTATION OF OCTACALCIUM PHOSPHATE COLLAGEN COMPOSITES (OCP/COL)
AFTER EXTRACTION OF CANINE DECIDUOUS TEETH ATTAINED UNDISTURBED
PERMANENT TOOTH ERUPTION

N. Kanda!, K. Matsui!, T. Kawai!, H. Edamatsu?, O. Suzuki?, T. Takahashi!, S. Kamakura3

1 Divisions of Oral and Maxillofacial Surgery, Tohoku University Graduate School of Dentistry, Sendai,
Japan

2 Divisions of Craniofacial Function Engineering, Tohoku University Graduate School of Dentistry,
Sendai, Japan

3 Bone Regenerative Engineering Laboratory, Graduate School of Biomedical Engineering, Tohoku
University, Sendai, Japan

Objective: Composite of synthetic octacalcium phosphate and porcine atelocollagen (OCP/Col)
enhances bone regeneration if implanted into human, canine, and rodent bone defects (J Biomed
Mater Res B Appl Biomater: 2006, Int J Oral Maxillofac Surg: 2010, Tissue Eng Part A: 2014). This
study was designed to investigate the influence for eruption of permanent successor tooth and bone
regeneration in extraction cavities, if OCP/Col were implanted into extraction cavities of canine
deciduous teeth.

Methods: Disks of OCP/Col were prepared from synthetic granules (particle size of 300-500 pm) of
octacalcium phosphate (OCP) and porcine atelocollagen, and commercially available sintered porous
B-tricalcium phosphate (B-TCP) was used as a control. Male beagle dogs in the deciduous dentition
period were used. After preparations of implant bed with extraction of canine left lower second and
third deciduous premolars, disks of OCP/Col (OCP/Col group: 8 teeth) or granules of B-TCP (B-TCP
group: 8 teeth) were implanted. Untreated group (6 teeth) was defined as nothing was implanted into
the prepared defect. In addition, Physiological group (18 teeth) was observed without any treatment.
Periodical macroscopic and radiographic examinations were performed until the equivalent period in
the physiological eruption of permanent successor teeth (P3 and P4). After completion of observation,
radiomorphometric and histological examination were accomplished.

Results: Although no unerupted permanent successor teeth were observed among the OCP/Col,
Untreated, and Physiological groups, two permanent successor teeth were unerupted in B-TCP group.
There was no significant difference of the eruptive position in P3 and P4 was observed among the
OCP/Col, Untreated, and Physiological groups. No significant differences of the alveolar heights were
observed between OCP/Col and Physiological group, and these two groups were significantly higher
than those of B-TCP group. The implanted granules of OCP were not remained in the implanted site,
whereas the B-TCP granules were remained above the unerupted teeth with the defects of enamel
and dilacerations.

Conclusions: OCP/Col implantation in the alveolar region that included the unerupted permanent
successor teeth would occur no disturbance for permanent teeth eruption and preserve the alveolar
ridge.
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IN VIVO-TRACKING OF HUMAN MESENCHYMAL STEM CELLS IN MAGNETIC RESONANCE
IMAGING USING MAGNETIC NANOPARTICLES

B. J. Siegmund?, A. Kasten?, J. Kiihn?, B. Frerich!

1 Department of Maxillofacial and Facial Plastic Surgery, University medicine, Rostock, Germany
2 Institute of Diagnostic Radiology und Neuroradiology, Ernst-Moritz-Arndt-University Greifswald,
Greifswald, Germany

Objective:Adipose tissue engineering using autologous stem cells from adipose tissue has been
advocated for soft tissue augmentation and treatment of soft tissue defects. With a view to strategies
improving the efficacy of stem cell transplantation, cell tracking might be a useful tool. Here we report
the in vivotracking of adipose stem cells in a SCID-mouse model of adipose tissue engineering by
means of nanoparticle labelling and magnetic resonance imaging (MRI).

Methods: Adipose tissue derived stromal cells (ASC) were isolated from human tissue and labelled
with two types of magnetic nanoparticles (MNP). Previous /n vitro-studies had shown, that internalized
MNP had no effect on cell metabolism nor on cell differentiation. The labelled cells were seeded on
collagen scaffolds and implanted subcutaneously at the back of SCID mice (n=72). Cell seeded
scaffolds without nanoparticles were implanted as a control. MRI scans were performed 24 hours, 4
days, 12 days, 28 days and 4 months after implantation (Bruker Clin Scan 7T). The volume stability of
the transplants was measured over the time using Osirix software. After sacrification the scaffolds
were processed for histomorphometric quantification, including berlin blue stain for detection of MNP,
analysis of adipocytic differentiation, and immunhistochemical demonstration (anti CD34) of
microvessels.

Results: ASC seeded scaffolds were successfully visualized /n vivo. Compared to the controls, the
labelled cells showed high contrast (t2) and a migration of the cells to the edge of the scaffolds.
Volume loss was observed in all groups over time. There was a significant difference in the MNP
labeled groups after 12d (p=0,001) compared to the control group with a significant volume loss at
day 28 (p=0,006). For iron quantification (r2* weighted sequence) the concentration of MNP at the
margins of the scaffolds was at least too high as an effect of cell migration. Blood vessel formation
was shown in all implants as well as adipocytic differentiation.

Conclusions: Both types of MNP are suitable for /n vivo cell visualization in MRI. The tracking of
mesenchymal stem cells labelled by MNP in MRI is a sensitive and non-invasive method for evaluating
the fate of transplanted cells.
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THE HUMAN DENTAL PULP AS A SOURCE FOR STEM CELLS WITH NEUROGENIC
DIFFERENTIATION POTENTIAL

P. Gervois?, W. Martens!, T. Struys?, P. Hilkens?, A. Bronckaers?, C. Politis* 2, B. Brone?, I. Lambrichts?

1 Morphology, Biomedical Research Institute - Hasselt University, Diepenbeek, Belgium

2 OMFS IMPATH Research Group - Department of Imaging and Pathology, Faculty of Medicine, KU
Leuven and Oral and Maxillofacial Surgery - University Hospitals Leuven, Leuven, Belgium

3 Physiology, Biomedical Research Institute - Hasselt University, Diepenbeek, Belgium

Objective: Current available therapies are unable to adequately promote functional recovery in
patients suffering from neurological disorders such as stroke, which are a major cause of death and
permanent disability. As an alternative treatment, cell-based therapies are now emerging. Human
neural stem cells are the most promising candidates to induce neuronal repair, but due to ethical and
practical considerations, alternative sources of progenitor cells with neuronal differentiation potential
are needed. The aim of the present study was to differentiate stem cells that were isolated from the
human dental pulp (hDPSCs) towards functionally active neuronal cells in vitro.

Methods: hDPSCs were subjected to a two-step protocol. First, neurosphere-formation was used to
acquire neuronal induction. Secondly, neuronal maturation was induced, based on cAMP and NT-3
signaling. The ultrastructural characteristics of intra-neurospheral hDPSCs and their microenvironment
were determined by means of transmission electron microscopy (TEM). Neurogenic maturated hDPSCs
(d-hDPSCs) were subjected to immunocytochemical, PCR, ultrastructural and electrophysiological
analysis. An Enzyme-Linked Immunosorbent Assay (ELISA) was performed for VEGF, NGF, BDNF and
GDNF in order to evaluate the secretome of hDPSCs before and after neurogenic differentiation.

Results: Based on the ultrastructural analysis it was shown that within the neurospheres, intercellular
communication was promoted. Moreover, hDPSCs grew out of the neurospheres /n vitro and
established a neurogenic differentiated hDPSC culture (d-hDPSCs) which was characterized by the
increased expression of the neuronal markers NeuN, MAP-2 and NCAM compared to the non-
differentiated counterpart. Moreover, the secretion of BDNF, VEGF and NGF differed between d-
hDPSCs and hDPSCSs. Ultrastructurally, d-hDPSCs acquired neuronal features including multiple
intercommunicating cytoplasmic extensions and increased vesicular transport. Finally, patch clamp
analysis demonstrated the functional activity of d-hDPSCs by the presence of TTX-sensitive voltage-
gated sodium and TEA-sensitive potassium channels. A subset of d-hDPSCs was able to fire a single
action potential.

Conclusions: Although promising results were achieved, establishing a completely functional d-
hDPSC culture remains a challenge. The results in this study demonstrate that hDPSCs are capable of
neuronal commitment with distinct features of neuronal cells.

159



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

COMPARATIVE STUDY OF A SIO2 WOUND DRESSING IN SKIN DEFECT OF THE MOUSE
F.Ori, R. Dietrich, T. Gerber, B.Frerich
University Hospital Rostock, Rostock, Germany

Objective: In reconstructive surgery, there is a high demand for temporary wound dressings that
have a positive influence on wound healing and regeneration. Silicon (as SiO2) in biological systems
been shown to support the growth and collagen formation. In this study, the efficiency of a novel
SiO2-based wound dressing was evaluated for tissue regeneration, wound contraction and
epithelialization.

Methods: A 10 mm circular defect was set on both sides of the dorsum of the SKH1 - hr mouse (N =
60). The covering of the wounds was performed with a newly developed SiO2 gel dressing in
comparison to a commercially available synthetic material (Sorbion plus) and a blank control.
A change of wound dressings was carried out every 3 to 4 days with photo documentation of the
wound situation and microbiological smear. After 3, 6, 9, 12 and 15 days, the defect regions were
explanted. The wound dressings were examined by electron microscopy and EDX for determining the
SiO2 diffusion. The defects were cut into histological sections and were measured over time by
histomorphometry. Furthermore, the expression of CD31, VEGF, CD11 and TGF B was investigated
immunohistochemically.

Results: All groups showed a nonirritated defect closure after 12 days. EDX on SiO2 gel pads showed
Si02 diffusion into the wound. The histomorphometry revealed for the Silidone gel after 15 days a
smaller scar area (8.78 mm2, p <0.01) in comparison to the control (23.98 mm2) and Sorbion plus
group (15.13 mm2).The re-epithelialization of the wound surface was delayed in comparison to those
without. The epidermis under the effects of SiO2 was in the average broader (61.46 um, p <0:06)
than the blank control (35.85 ym) and showed a more pronounced layer structure.

Conclusions: The results indicate that SiO2 of silicone dressings diffuses into the wound bed and
influences wound healing. The SiO2 wound dressing can counteract scarring and there are indications
of suitability as a temporary wound dressing.
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IMPLICATIONS OF THE CANCER STEM CELL (CSC) PARADIGM FOR OMFS PATIENTS AND
SURGEONS.

N. Vig, A. Biddle, L. Gammon, H. Emich, I. Mackenzie
Blizard Institute, QMUL, London, United Kingdom
Introduction

Our traditional stochastic understanding of cancer has been challenged by the cancer stem cell model.
Maintenance of normal oral tissues depends on subpopulations of somatic stem cells and it has now
been shown that the growth of solid cancers, including head and neck squamous cell carcinoma
(HNSCC), is similarly driven by subpopulation of stem cells. These cells (a) have the ability to re-
initiate tumours if transplanted to mice and (b) show resistance to radiation and therapeutic drugs.
Current thinking is that these cells are responsible both for local tumour invasion and for distant
metastasis.

Methods and Results

The Mackenzie laboratory has furthered our understanding of how CSCs are involved in HNSCC. It has
been shown that altered patterns of expression of the cell surface molecule CD44 (found on both
CSCs and normal epithelial stem cells) are highly predictive of metastasis from primary tumours. It
has also been demonstrated that CSCs switch between a proliferative epithelial type and a more
invasive mesenchymal-like population. Chemo- and radio-therapeutic responses vary significantly
between these groups, even within the same cell line, possibly explaining poor responses to therapy.
Understanding this in more detail may facilitate the quest for more appropriate therapeutic agents.

We also describe how hypoxia and inflammation act to greatly increase the invasive sub-population of
CSCs. The mechanisms controlling this switch have been identified. These developments in cancer
stem cell research have not only furthered our fundamental understanding of HNSCC, but have
opened up the possibility of more focused treatment strategies.

We discuss what the strategies may be and where further research is needed. CSC research may
mean the patient benefits from more targetted therapy, hopefully improving survival outcomes. The
role of the surgeon and implications for our field are also discussed: despite advances in
understanding the disease, the surgeon is unlikely to be replaced by medical management just yet.

Conclusions

This paper will summarise CSC research to date and describe current areas of our research focus. We
will also highlight the implications of CSC behaviour for both patient and surgeon, in terms of potential
future treatments.
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INTRAORAL SOFT TISSUE RECONSTRUCTION WITH AMNIOTIC MEMBRANE
J. Rubio-Palau, A. Ferrer-Fuertes, R. Sieira-Gil, G. Cho-Lee, E. Garcia-Diez, C. Marti-Pages
HOSPITAL CLINIC DE BARCELONA, BARCELONA, Spain

INTRODUCTION

Soft tissue reconstruction after tumor resection is a challenge for the surgeon. Several types of
surgeries have been described, since primary closure to intraoral or extraoral local flaps, pedicled flaps
or microvascularized flaps and each one has their advantages and disadvantages.

AIMS/OBJECTIVES

The aim of this communication is to expose the use of amniotic membrane to reconstruct intraoral
soft tissue defects.

The main objective was to study the behavior of amniotic membrane in the oral cavity, its applicability
after soft tissue resection and the impact in the quality of life of the patients.

MATERIALS AND METHODS

A total of three patients were included. One had a hard palate leukoplakia, another a buccal mucosa
carcinoma and the last a tongue squamous cell carcinoma. After the resection of the lesions and
careful hemostasis the amniotic membrane was placed over the defect and fixed with sutures and
with a dressing. Antibiotics, antiinflammatory and chlorhexidine rinses were recommended and after
7-10 days the dressing was removed and periodical controls were done.

RESULTS

The healing of the amniotic membranes was satisfactory and neither complications nor rejections
were seen. The pathological study of the hard palate lesion revealed an squamous cell carcinoma and
posteriorly a partial maxillectomy was done with the consequent removal of the amniotic membrane.

DISCUSSION and CONCLUSION

The anti-inflammatory properties and the growth factors of the amniotic membrane have been used in
ophthalmologic diseases and to promote wound healing like in chronic diabetic foot ulcers but only a
few studies have described its application in the oral cavity.

Amniotic membrane avoids morbidity, reproduces correctly the oral mucosa and can be an alternative
in a selected group of patients after the excision of soft tissue lesions.
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NEURAL CREST STEM CELLS IN HUMAN DENTAL PULP (DP-NCSC) AS A CELL SOURCE FOR
NERVE TISSUE ENGINEERING

H. Al-Zer!, L. Kluwe?, P. Hartjen!, A. Kolk!, A. Grébe?, M. Heiland?, H. Hanken?, W. Eichhorn?, R.
Smeets?

1 Department of Oral and Maxillofacial Surgery, Klinikum rechts der Isar, Technische Universitat
Miinchen, Munich, Germany

2 Department of Oral- and Maxillofacial Surgery, University Medical Center Hamburg-Eppendorf,
Hamburg, Germany

Objectives: To evaluate neural crest stem cells derived from human dental pulp (DP-NCSC) in
regenerative therapy of peripheral nerve defects. For this aim, a specific search for a population within
the DP-NCSC was done, that can be differentiated into Schwann cells. Textiles have been used as
nerve guide channels (moulded fibres) for directing peripheral nerve regeneration.

Methods: DP-NCSC were isolated from dental pulp of extracted wisdom teeth and subsequently
cultured. For characterization of the cells, an immunocytochemical analysis was done. After
differentiation a cultivation of nerve guides (channels with tubular structure comprising of PDLLA+
calcium phosphate + calcium carbonate with a pore size of 60 - 80 Micrometer) was performed and
tested concerning in vivo regeneration of standardized ischiadic nerve defects in Lewis-rats (2cm
defect of sciatic nerve).

Results: Neural crest stem cells were successfully cultured in a serum free media for months.
Immunocytochemical analysis revealed expression of nestin, CD271 and sox10. A differentiation into
mesenchymal lineage (osteoblasts) and ectodermal lineage (meloncytes and Schwann cells) was
obtained.

Conclusion: The Schwann cells were cultivated on textile PDLLA tubes and were successfully tested
in nerve defects of rats, where a regeneration was seen. The easily accessible DP-NCSC are a feasible
alternative for regenerating dental, skeletal and neural tissues, especially when combined with an
resorbable biocompatible nerve guide.
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GENE-ACTIVATED BONE GRAFTS: CHALLENGES AND OPPORTUNITIES FOR
MAXILLOFACIAL SURGERY

1. Bozo!, A. Drobyshev?, R. Deev?, G. Volozhin?, S. Rozhkov?, R. Anisimov!, I. Eremin3, V. Komlev*, A.
Isaev!

1 Researches & Developments, Human Stem Cells Institute, Moscow, Russian Federation

2 Maxillofacial surgery, A.I. Evdokimov Moscow State University of Medicine and Dentistry, Moscow,
Russian Federation

3 Center of Biomedical Technologies, State Research Centre - Federal Medical Biophysical Center of
FMBA of Russia, Moscow, Russian Federation

4 Laboratory of Ceramic Composite Materials, A.A. Baikov Institute of Metallurgy and Material Science
of the RAS, Moscow, Russian Federation

Objective. One of the most complicated biomedical approaches in development of effective
osteoplastic materials is gene-therapeutic, which implies a compound of scaffolds and gene
constructions providing osteoinduction in single medical device named gene-activated bone graft
(GABG).

Methods. Basing on long-term wide and successful experience in development of gene drug
consisting of plasmid DNA encoding vascular endothelial growth factor and its clinical translation in
Russia and Ukraine (it have been approved for treatment of patients with chronic lower limb ischemia
2a-3 stages), we have made several variants of GABGs using different scaffolds (xenogenic bone
matrix, collagen with hydroxyapatite, octacalcium phosphate) and plasmid DNA both with vegf gene
only and double-cassette construction including vegf and sdf-1 genes together under single promoter.
Developed GABGs have been evaluated in vivo on the rabbits’ model of critical-size bone defects.
Implantation of the same scaffolds without plasmid was considered as an objective control. The
results were assessed by CT and histological methods at different time points during 4 months.
Moreover, there are some challenges in GABG development associated not only with low level of
plasmid DNA transfection, but also defined by scaffold and gene construction combining technology,
and problems regarding assessment of their quality, especially after sterilization process. To solve
these issues we incubated the GABGs and plasmid DNA without scaffolds in vitro with multipotent
mesenchymal stromal cells and detected the level of therapeutic genes expression and proteins
production.

Results. All GABGs we developed have shown the pronounced osteoinductive potential because of
plasmid DNA with therapeutic genes. The most of GABGs particles located even in the center part of
defects were surrounded by newly-formed bone tissue, i.e. they could be considered as the sources of
bone regenerate. In vitro studies showed the plasmid DNA mode of action which was manifested by
increase of therapeutic genes expression levels.

Conclusions. Thus, the basic researches concerning GABGs development were performed: safety
and efficacy for bone defects repair have been shown, the gene constructions mode of action which
defines a quality of medical devices has been assessed. These results should provide a foundation for
successful GABG translation into clinical practice.
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PRE-SURGICAL CLINICAL DIAGNOSIS ACCURACY IN HEAD AND NECK BCC AND SCC AND
ITS EFFECT ON CLINICAL OUTCOME

G. A. Ghaly?!, B. Sisodia?, C. W. Harrop?

! Oral and Maxillofacial Surgery, Oxford Deanery, Oxford, United Kingdom
2 Oral and Maxillofacial Surgery, Kettering General Hospital, Kettering, United Kingdom

Objectives

Wide local excision is a common treatment choice in the management of cutaneous malignancy in the
head and neck region. This is often carried out without formal biopsy based on a clinical diagnosis. We
have examined the accuracy of our clinical diagnosis prior to definitive treatment for clinically
suspected Basal Cell Carcinomas (BBCs) and 50 Consecutive Squamous Cell Carcinomas (SCCs) in the
head and neck region. We aimed to investigate the reliability of clinical diagnosis and what effect it
has on clinical outcome.

Methods

Prospective study of 100 consecutive (BBCs) and 50 Consecutive (SCCs). Prior to surgery clinical
diagnosis was recorded compared to the final histological diagnosis and clinical outcome.. Clinical
diagnosis and treatment was by the same Oral and Maxillofacial Surgery Consultant. 85% of the
patients were referred by the local dermatology service. Prospective collection of data was performed
using a data collection form prior to surgery and after receiving histology results.

Results

Out of 100 clinically suspected BCCs 90 were confirmed as BCCs (Sensitivity 90%) and 10 showed a
variety of other diagnoses. Only 2 required further surgical treatments based on the new diagnoses
and 4 may have been managed without wide local excision (Specificity 80%). Of the 50 consecutive
clinically suspected SCCs 38 were confirmed as SCCs (74% Sensitivity) and 12 showed other
diagnoses. Of these other diagnoses 4 showed pathology that could have been managed without wide
local excision (Specificity 66%).

Conclusion

When making decisions regarding performing a wide local excision of head and neck skin lesion it is
not practical to biopsy all suspected SCCs and BCCs. This is mainly due to size of lesions and
limitations of resources. Relying on clinical diagnosis has been acceptable practice for many of these
lesions. The results of our study support the validity of clinical diagnosis as a reliable approach for a
majority of the lesions prior to definitive surgery . Clinical diagnosis seems to be more reliable in BCC
cases than SCC cases. There remains scope to improve diagnostic accuracy.
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PREDICTORS FOR SURVIVAL AND RECURRENCE OF OSCC: A CLINICAL RETROSPECTIVE
EVALUATION OF 302 CASES

A.Otero-Rico!, N. Carral-Roura!, I. Vazquez-Mahia!, J.M. Seoane-Leston?, S. Pita-Fernandez3, J.L.
Lopez-Cedrint

! Oral and Maxillofacial surgery, Hospital Universitario A Corufia, A Coruiia, Spain
2 Oral Surgery, Uiversidad de Santiago de Compostela, Santiago de Compostela, Spain
3 Unidad de Epidemiologia e Investigacion, Hospital Universitario A Corufia, A Coruia, Spain

Background and objectives: Squamous cell carcinoma of the oral cavity is one of the ten most
frequent cancers in developed countries. It has a tendency to reccur locally and regionally after
treatment, which makes follow up of patients vital.The purpose of this study was to identify predictors
for recurrence.

Methods: Three hundred and two patients were included in an ambispective cohort study. The
patients had undergone surgery between the years 1998 to 2008, in all cases with curative intent,and
followed up to December 2013. Variables included gender, age, tumor site, macroscopic pattern of the
lesion, coexisting disorders, smoking history, alcohol usage, diagnostic delay, degree of differentiation,
pathologic TNM stage, type of surgery and margin status. Comorbity was evaluated using the
Charlson Index. Survival times were estimated by Kaplan-Meier curves and differences were examined
with log-rank test. The significance level chosen for all tests was p< 0 .05.

Results: The mean age of the sample was 60 years and 71% were males. The most frequent site
was tongue (37,4%) followed by floor of the mouth (24,2%) with an ulcerated pattern in 68.9% of
the cases. According to the Charlson comorbidity index the most frequent accompanying diseases
were liver disease (12.9%) and COPD (7.9%). Tumor recurrence was 52.5% (25.5% local, 11.7%
regional, and 5% distant) and the mean period that had elapsed before recurrence was 16 months. At
the end of the follow up period 39.4% of the patients had died due to the tumour and 19,5% of other
causes.

Conclusions: Tumor recurrence implies a poor prognosis for patients with oral cancer, with a
mortality rate close to 90%, that is why it is very useful to identufy early predictors of recurrence at
the time of diagnosis. Comorbidity should be used in deciding how aggressively to treat a tumour, and
to evaluate whether comorbidities may be so severe that the costs and risks of cancer treatment
would outweigh its short-term benefit.
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ASSESSMENT OF BLOOD AND LYMPH VESSEL INVASION BY S100/CD31 AND
S100/PODOPLANIN DOUBLE IMMUNOSTAINING IN MUCOSAL MELANOMA

K. Wermker, T. Brauckmann, M. Klein, S. Hassfeld, H-J. Schulze, C. Hallermann

Fachkiinik Hornheide, Head and Neck Cancer Centre, Department of Oral and Cranio-Maxillofacial
Surgery, Muenster, Germany

Objectives : Mucosal malignant melanomas of the head and neck (HNMM) are uncommon tumors
with poor prognosis. Established prognostic factors are rare and controversially discussed. The aim of
this study was to present characteristics and outcome of HNMMs and to evaluate the prognostic value
of S100/Podoplanin and S100/CD31 double immunostaining.

Materials and Methods : Retrospectively patients with HNMM treated between 1973 and 2008 were
analysed regarding tumor characteristics and disease course. S100/Podoplanin and S100/CD31
immunostaining were performed to detect lymp vessel invasion (LVI) and blood vessel invasion (BVI).
Predictive parameters for disease specific survival (DSS) were identified using univariate and
multivariate (Cox regression) statistics.

Results : In total 42 patients (24 females, 18 males, mean age 66.8 years) with HNMM were
included. 3-, 5- and 10-year DSS rates were 59%, 44% and 20%, respectively. In univariate analysis,
age above 70 years, occurrence of distant metastasis (DM), LVI and BVI were significantly associated
with shorter DSS time (p < 0.05). Multivariate analysis revealed again age above 70 years, DM
occurrence and LVI as risk factors for shorter DSS time, whereas localization at the conjunctiva
showed better outcome.

Conclusion : S100/Podoplanin and S100/CD31 double immunostaining detect reliable LVI and BVI in
HNMM and both are associated significantly with worse prognosis.
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P16 GENETIC AND EPIGENETIC ALTERATIONS IN HEAD AND NECK SQUAMOUS CELL
CARCINOMAS (HNSCC)

T. Poli!, S. Pizzi, T. D'Adda?, D. Lanfranco?, E.M. Silini2, E. Sesennal

1 Maxillofacial Surgery Unit. Department of Biomedical, Biotechnology and Translational Sciences
(S.Bi.Bi.T.) & Head and Neck Department, University Hospital of Parma, Parma, Italy

2 Pathology Unit, Department of Biomedical, Biotechnology and Translational Sciences (S.Bi.Bi.T.),
University Hospital of Parma, Parma, Italy

Background. Though p16 gene inactivation is common in HNSCC, its role in tumorigenesis is still
unclear due to the close relationship between p16 protein overexpression and human papillomavirus
(HPV) infection. Aim of this work is to clarify the relative involvement of pl16 gene loss and/or
methylation in distinct subsets of HNSCCs according to site of origin, HPV infection, pl6 staining,
histologic features and patient survival.

Material andMethods. Analysis was conducted ona retrospective series of 203 SCCs of the
oropharynx (36) and oral cavity (167), systematically reviewed according to validated pathological
variables (size, depth of invasion, growth pattern, lympho-vascular and perineural invasion, grade of
keratinisation, peritumoral lymphoid reaction, basaloid features, nuclear grade, proliferative activity,
nodal state and prognostic indices). Immunhistochemical expression of p16 and p53, HPV infection
and follow up were also characterized. Normal and tumoral DNA was extracted from archival tissue.
Promoter methylation was evaluated by methylation-specific PCR; loss of heterozygosity (LOH) was
assessed with microsatellites D9S157 and D9S171.

Results. Globally p16 alterations were found in 87% of cases. LOH was frequent in the oropharynx
(65%) and methylation in the oral cavity (75%, p=0.002). Presence of both methylation and LOH
associated with loss of p16 immunostaining. Methylation and LOH were found to be mutually exclusive
in some site (i.e. tongue, cheek). LOH was associated with poor keratinisation (p=0.01), high mitotic
activity (p=0.016) and poor inflammatory reaction (p<0.001). Methylation correlated with absence of
metastasis (p=0.004). Absence of p16 methylation appeared as an independent predictor of reduced
survival (p 0.025, HR 1.97, CI 1.08- 3.56). Cases without p16 alteration were prevalent in the
oropharynx (p=0.036), showed no p53 alterations (p=0.026) and associated with frequent distant
metastasis (p=0.024).

Discussion and conclusion. In conclusion, the p16 inactivation profile indicates the presence of
heterogeneous pathogenetic mechanisms in HNSCC, with different biological variables defining the
clinical outcome of patients.
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FUTURE CLINICAL VISION OF NON-INVASIVE MODALITIES IN DIAGNOSIS OF ORAL
SQUAMOUS CELL CARCINOMA (OSCC) — LITERATURE REVIEW

E. Omar

Department of Oral and Maxillofacial Surgery, college of Dentistry, Taibah University, almadinah,
Saudi Arabia

Objective: Oral Squamous Cell Carcinoma (OSCC) has a remarkable incidence over the world and a
fairly strenuous prognosis, encouraging further research on advanced technologies for non-invasive
methods that may make the early diagnosis possibly at primary care setting.

Data sources: A web-based search for all types of articles published was initiated using Medline/Pub
Med, with the key words such as diagnostic methods of oral cancer, non-invasive methods. The
search was restricted to articles published in English, with no publication date restriction (last update
November, 2013).

Review Methods: In this review article, I approach the advanced technologies of non-invasive
methods in OSCC diagnosis. I also reviewed available studies of the oral brush biopsy, Optical Biopsy,
Saliva-Based Oral Cancer Diagnosis and others.

Results: Toluidine blue is one of the oldest non-invasive methods in diagnosis of OSCC. It is
unreliable because of its subjectivity as it is dependent on the experience of the examiner. The oral
brush biopsy with Exfoliative cytology based on nano-bio-chip sensor platform for oral cancer
detection were recently described in a pilot study with high sensitivity and specificity. One of
promising non-invasive technique in OSCC diagnosis is Saliva-Based Oral Cancer Diagnosis which can
be an alternative to serum testing. The malignant tissues showed changes in the physical and
chemical characteristics due to the sub-cellular Structural changes. These mean that the malignant
tissues have different fluorescence characteristics than normal tissues. This can be used for diagnosis
of malignancy by technologies of spectroscopy. The spectroscopy can detect changes at sub-cellular
level so it conveys information that may not be available from conventional histology.

Conclusion: It is clearly evident that screening and early detection of the cancer and pre-cancerous
lesions have the potential to reduce the morbidity and mortality of this disease. Saliva-Based Oral
Cancer Diagnosis and optical biopsy are promising Non-invasive methods for diagnosis of OSCC which
are easily to perform clinically. They show promising pathways for the future development of more
effective prognosis, when are used widely as reliable routine modalities for oral cancer diagnosis at
primary care setting.
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ASSESSMENT OF THE EXPRESSION OF KI-67, MMP-2, MMP-9, VEGF-C AND VEGF-D AS
PREDICTIVE FACTORS IN ORAL SQUAMOUS CELL CARCINOMA

M. Gontarz, G. Wyszynska - Pawelec, J. Zapata, J. Czopek, A. Lazar, R.Tomaszewska
Department of Cranio-Maxillofacial Surgery, Jagiellonian University Medical College, Cracow, Poland
Objective

The aim of this study was to evaluate the clinical usefulness of the immunohistochemical expression
of Ki-67, MMP-2, MMP-9, VEGF-C, VEGF-D in predicting the follow up and the planning of the
treatment in patients with squamous cell carcinoma of the tongue and the floor of the mouth.

Methods

A study group consisted of paraffin blocks of formalin-fixed surgical specimens of 60 patients with
primary squamous cell carcinoma of the tongue and floor of the mouth treated in the Department of
Cranio-Maxillofacial from 2000 to 2011. The relationship between the degree of expression of markers
in SCC as well as stage, grade, cervical metastases, 5-year survival, disease free survival (DFS) and
distant metastases were assessed. Furthermore, the effectiveness of the adjuvant therapy in patients
with different expression markers in surgical specimens was evaluated. All statistical calculations were
performed using the Stata 8.0 software.

Results

Analysis of the expression of the individual markers in various tumour stages, grades and nodal
metastases did not demonstrate significant differences. Also none of the markers corresponded with
the local or locoregional recurrence.

However, high Ki-67 labeling index (LI>25%) was an independent predictor of survival in the study
group (p=0.001) and the group of patients who did not receive adjuvant radiotherapy (p=0.004).
Also, high Ki-67 LI correlated with DFS in the study group (p=0.020) and locoregional recurrence in
patients without adjuvant radiotherapy (p=0.012).

Moreover, overexpression of MMP-2 was an independent predictive factor of 5-year survival rate in the
study group (p=0.002). Also, MMP-2 expression positively correlated with a higher risk of late cervical
metastases (p=0.047).

In addition, multivariate analysis revealed VEGF-C as an independent predictor of survival in the study
group (p<0.001) and among patients treated only surgically (p=0.032). Overexpression of VEGF-C
was also found in patients who developed distant metastases (p=0.008) and had worse DFS
(p=0.039).

Conclusion

High Ki-67 labeling index in SCC of the tongue and the floor of the mouth could be an additional
indication for adjuvant radiotherapy. Furthermore, Ki-67, MMP-2 and VEGF-C in multivariate analysis
achieved the status of the independent predictive factor of survival.
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HEAD AND NECK SQUAMOUS CELL CARCINOMA: HOW IS OVERALL SURVIVAL
INFLUENCED BY ALTERATIONS IN MOLECULAR ONCOLOGY?

A.Kolk', M.Kremer?, P.S.Holm?!, K.D.Wolff?, M.Straub?, E.Drecoll!, M.Kesting!, K. Mengele?, C. Goetz!

1 Oral and Maxiflofacial Surgery, Technical University Munich, Klinikum r.d. Isar, Munich, Germany
2 General Pathology, Klinikum rechts der Isar, Technische Universitdt Minchen, Munich, Germany

Objective

5-year-overall survival did not increase in the last few decades in Head and Neck Squamous Cell
Carcinoma (HNSCC). An explanation for these results could be that adjuvant chemotherapy and
radiation are resulting in low response rates in HNSCC. At the moment, resistance of tumor cells is
explained by the hallmarks of cancer and especially by the cancer stem cell (CSC) theory. Recently
many efforts were achieved by molecular oncology in different entities of carcinomas to support new
therapy strategies as oncolytic viro therapy. The revelation of distinct molecular patterns with
correlation to survival prognosis in HNSCC is yet not sufficiently done until today. The aim of our
investigation was to analyze the regulation of cell growth interacting PDCD4, TWIST, YB-1 and the
CSC markers Nanog and CD 44 and to set the latter results into correlation to the clinical outcome of
the patients. Studies about the downregulation of tumorsuppressor PDCD 4 and its correlated
upregulation of the transcription factors Twist and YB1 are indicating an influence of tumor cell
growth, hence supporting bad overall survival.

Methods

We analyzed the expression of the latter markers with immunohistochemistry on a TMA containing
300 HNSCC. We did Western Blot on corresponding carcinoma tissues and on proteins extracted from
HNSCC cell lines. We set the laboratory results into correlation with the overall survival of the 300
HNSCC patients, on which the TMA is based.

Results

An inverse correlation was shown by immunohistochemical analysis between the expression of
PDCD4,YB-1 and also TWIST expression. In cases where decreased expressions of PDCD 4 were
evaluated, overall survival was significantly decreased. The expression of CD 44 and Nanog was
significantly associated with worst prognosis if the invasive front of the tumor did strongly express the
latter CSC markers. This behaviour of tumor cells is We used Spearman rank correlation and set the p-
value on <0.05.

Conclusions

According to the significant results of our investigation, we see the possibility to gain efforts in
therapies by focussing on the latter markers. Especially we see high potential in therapies interacting
in cell growth regulation with PDCD4 as a main target.
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CHROMOSOME INSTABILITY IN TUMOR RESECTION MARGINS OF ORAL CANCERS IS A
PREDICTOR OF LOCAL RECURRENCE.

Damiana D.C.G. Pierssens' % 3, Maarten Borgemeester?, Andrea Ruland?, Bernd Kremer?, Ernst-Jan M.
Speel?, Peter Kessler!

1 Department of Cranio-Maxillofacial Surgery, Maastricht University Medical Center, Maastricht,
Netherlands

2 Department of Otorhinolaryngology, Head & Neck Surgery, Maastricht University Medical Center,
Maastricht, Netherlands

% Department of Pathology, Maastricht University Medical Center, Maastricht, Netherlands

Purposes. Despite considerable efforts to improve adequate ablation in head and neck cancer, local
recurrence rates have not decreased significantly. Possible explanations are remains of malignant cells
(minimal residual disease), or remains of premalignant cells in the resection margins, which slowly
progress into malignant transformation even after more than 10 years, but are not detected by
standard histo-pathologic examination. Additionally, histopathology is subjected to inter- and intra-
observer variability, especially in premalignant (dysplastic) lesions, which decreases reliability of the
evaluation furthermore.

Chromosome instability (CIN) in resection margins is an indication of remaining premalignant cells,
according to current literature. Fluorescence in situ hybridization (FISH) is a suitable method for
detecting these premalignant cells. Moreover, it is a fast (results within one day), cheap, and efficient
method for the detection of CIN in a single tissue section, and is easily implementable in daily
practice.

Material and method. 40 patients with oral squamous cell carcinoma (OSCC) radically treated with
surgery alone between 1994 and 2003 were included in the study. All resection margins (n=234) were
histo-pathologically tumor free (> 5mm) with a follow-up of at least 5 years. The presence of CIN by
FISH for chromosomes 1 and 7 was indicated by nuclear detection of imbalances and/or
polyploidization. P53 overexpression analysis was performed by immunohistochemistry.

Results. FISH analysis could be performed in 33 out of 40 patients. Of these patients, 11 developed a
recurrence within 5 years, of which 9 exhibited CIN in at least one of their resection margins. Of the
16 patients without CIN only 2 developed a recurrence. The relation between CIN and recurrence was
significant (p=0.018). Kaplan Meyer analysis showed a significantly worse progression-free survival in
patients with CIN (47,1%) compared with patients without CIN (86,7%) (log rank p=0.030). Neither
p53 overexpression nor histo-pathology were significant predictors of recurrence.

Conclusion. CIN detection using FISH for chromosomes 1 and 7 in resection margins of OSCCs, even
though histologically tumor-free, is a suitable method for daily practice which has the potential to
improve the identification of patients at risk for developing a local recurrence and to indicate
additional treatment.
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NON TUBERCULOUS CERVICOFACIAL LYMPHADENITIS IN CHILDREN

M. Pezzi, M. Fernandez, R. Sanchez, E. Iglesias

Oral and Maxillofacial Surgery, Hospital Universitario Madrid Monteprincipe, Madrid, Spain
OBJECTIVES

Our objective is to study the special considerations about diagnostic and therapeutic options in
children with non-tuberculous cervicofacial lymphadenitis.

MATERIAL AND METHODS

A series of seven pediatric patients who were attended for chronic cervicofacial lymphadenitis caused
by non tuberculous mycobacteria is reviewed. The range of ages in our group was from 15 to 32
months. We analyse data relative to initial diagnostic tests, differential diagnosis and therapeutic
options. Anatomical findings are also discussed, highlighting the evolutive grade of the adenitis in
each patient and the repercussions it has in surgical risks and sequels.

RESULTS

The most frequently affected site was the submandibular region, with the parotid gland in second
place. Only one of the seven patients presented bilaterally. All of the patients were surgically treated
due to bad response to antimicrobial therapy, which in five of them consisted in a combination of
clarytromicin and a second antibiotic (rifabutin or ethambutol). Pathologic findings were the same in
all patients (necrotising granulomatous lymphadenitis). Six of the patients were cured after
surgery, but one had recurrence and required a reintervention.

DISCUSSION

Non tuberculous (or atypical) mycobacteria cause 10-20 % percent of subacute/chronic cervicofacial
lymphadenitis in children. The incidence of this pathology in our country is increasing for yet unknown
reasons.

It usually presents as a cervicofacial mass with progressive swelling. The absence of response to
routine antimicrobials and cutaneous affection lead to presuntive diagnosis. At this point it is very
important to stablish a differencial diagnosis with tuberculous adenitis. PPD testing has shown
variable results. Fine needle aspiration and ecography are recommended to complete the study.

Treatment with specific antimicrobials can be useful. Clarytromicin should always be used, as it seems
helpful to control the disease with little side effects and good tolerance. Even so, many cases (most in
our experience) progress, with liquifying of the superficial nodes and fistulization.

Surgical excision of all affected lymph nodes is the best therapeutic option, and in most of the series
has shown good results with minimal recurrence rates. The main risks of the surgical treatment are
facial nerve branches injury and anti-esthetic scarring.
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OUR EXPERIENCE WITH AUTOLOGOUS MESENCHYMAL STEM CELLS IN ALVEOLAR CLEFT
P. Stanko, J. Mracna, A. Stebel, J. Vojtassak

Dpt. Stomatology and Maxillofacial Surgery, Faculty of Medicine, Comenius University, Bratislava,
Slovakia

Objective: answer the question if adult mesenchymal stem cells (MSCs) can improve the final results
in closure of oronasal fistulas in alveolar clefts.

Methods: combination of osteoconductive (hydroxyapatite granules, HA), osteoinductive (platelet rich
plasma, PRP) and osteogenic (MSCs on collagen membrane scaffold and in suspension) components
was used in 14 cleft patients (8 men, 6 women, mean age 37,96 ys, range 17 — 56 ys) with persistent
oronasal fistulas. Prosthetic tretament followed after surgery.

Results: uneventful healing was achieved in 7 cases (50 %). Recurrence appeared in 7 cases (50 %)
from which 5 cases were treated succesfully with biphasic tongue flap, one by use of titanium mesh.
Outcome in one patient remained unsuccessful (7,1 %).

Conclusions: MSCs can improve the final results in closure of oronasal fistulas in alveolar clefts but
this problem needs further investigation.
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TISSUE ENGINEERED BONE GRAFTS USING MESENCHYMAL STROMAL CELLS FOR CLEFT
ALVEOLAR OSTEOPLASTY IN A RAT MODEL

P. Korn, M.C. Schulz, U. Range, G. Lauer, W. Pradel

Department of Oral and Maxillofacial Surgery Faculty of Medicine "Carl Gustav Carus’, Technische
Universitdt Dresden, Faculty of Medicine "Carl Gustav Carus”,Technische Universitit Dresden,
Dresden, Germany

Ojectives: The development of sufficient tissue engineered bone grafts for secondary alveolar cleft
osteoplasty could reduce the necessity of autologous bone grafts and its donor site morbidity. The aim
of the study was to evaluate tissue engineered bone grafts in an artificial bone defect.

Methods: Bone grafts were created /n vitro using a synthetic hydroxyapatite-tricalciumphosphate
scaffold (Bonit matrix®). These were colonized with either undifferentiated mesenchymal stromal cells
(group 1) or osteogenic differentiated mesenchymal stromal cells (group 2) obtained from the bone
marrow of donor rats. Unmodified scaffolds (group 3) and the bone grafts were inserted in artificial
maxillary defects of 72 Lewis rats. In the control group (control) the defects remained empty. After
one, three and six weeks the rats were sacrificed. The defect was evaluated radiological using cone-
beam computed tomography with regard to the remaining defect volume. Histological sections of each
defect were analyzed histomorphologically. Furthermore, the remaining defect diameter was
measured. Statistical analysis followed.

Results: The application of tissue engineered bone grafts led to a pronounced bone formation at the
defect margin. No complete reunion of the defect within the healing time was observed. After six
weeks, the remaining defect volume was 6.86+3.21mm?3 (control), 4.08+1.36mm3(group 1),
5.00+0.84mm3(group 2) 5.50+1.05mm?3(group 3). The remaining defect diameter measured
2.63£0.52mm (control), 2.39£0.23mm (group 1), 2.53£0.22mm (group 2) and 2.70+£0.66mm (group
3). In all experimental groups the defect volume and diameter decreased over time, which was
significant for group 1 (p=0.014), group 2 (p= 0.025) and group 3 (p=0.048). The defect volume and
width was significantly reduced for bone grafts containing undifferentiated cells compared to control
(p=0.035) or unmodified scaffolds (p=0.05).

Conclusion:Tissue engineered bone grafts induce a pronounced bone formation in artificial bone
defects compared to empty controls or unmodified scaffolds.
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PARANASAL AUGMENTATION IN SECONDARY CLEFT LIP NASAL DEFORMITY : AN
ALGORHITHM

S.M. Nam!, B.L. Han', Y.B. Kim!, M.S. Kang?, C.Y. Choi?

1 Plastic and reconstructive surgery, Soonchunhyang university bucheon hospital, Bucheon, South
Korea

2 Plastic surgery, Garosu plastic surgery clinic, Seoul, South Korea

3 Plastic and reconstructive surgery, Soonchunhyang university Gumi hospital, Gumij, South Korea

Objective: Although the primary cleft lip surgery may be successful, the secondary lip nasal
deformities leave a certain degree of deformity due to the embryologic structure of the lip and nose.
In particular, the deformity of maxilla is typically presented by bone defect and hypoplasia of piriform
aperture, this asymmetric development and bone defect around the nasal platform aggravate the
asymmetric nature of lip and nasal deformities. This research was conducted to propose a surgical
algorithm for paranasal augmentation, by evaluating and classifying patients with secondary lip nasal
deformity from a unilateral cleft lip, in accordance with the severity, based on the measurement of the
height of the bilateral alar base.

Methods: Study was done on 82 patients throught 12 years and categorized the type of depression
in to three groups; mild(<2mm), moderate(2<<4), severe(>5mm), as according to the difference of
height in the alar base after analyzing the clinical pictures before operation. Grafting of the mild group
utilized soft tissue augmentation using fat or scar tissue from the phitral area. The moderate group
utilized an alloplastic material such as high-density porous polyethylene(Medpor®) or
hydroxyappetite, while the severe group utilized autologous bone graft using the iliac bone. In the
moderate, severe group fat graft was also done as needed during surgery.

Results: In a picture analysis 6 months after, all patients showed the difference in alar base height to
be decreased to less than 1mm in average (p<0.05), and were cosmetically satisfied.

Conclusions: To treat secondary lip nasal deformity, It is important to achieve the symmetry of the
nose in order to satisfaction of the patient's expectation and hope. We could obtain good aesthetic
result with certain satisfaction by performing paranasal augmentation based on the appropriate
classification of patients according to the degree of depression of alar base. The algorhithm for
paranasal augmentation, proposed in this article, providing the good surgical options of treatment of
secondary lip nasal deformity.
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SPEECH DISORDERS AND FREQUENCY OF VELOPHARYNGOPLASTY IN CHILDREN WITH
SUBMUCOUS CLEFT PALATES.

J.-H. Lenz, K.K.H. Gundlach, H.-E. Bernd, A. Dieckmann
Department of Oral and Maxillofacial Plastic Surgery, Rostock University, Rostock, Germany

Objective: Acquisition of correctly speaking needs correct morphology and function of the speech
producing organs. Origin and orientation, tonicity and effectiveness of velar muscles are deficient in
submucous palatal clefts. This leads not only to poor speech performance and dissonant vocal tones
but has also consequences regarding primary orofacial functions like breathing, sucking, biting,
chewing, and swallowing.

Methods: Retrospective study of 26 children 7-13 y/o with a submucous cleft palate. Typical
symptoms and disorders were looked for regarding primary and secondary orofacial functions:
Breathing by functional tonometry (acc.to THIELE), swallowing by using the PAYNE technique, speech
sounds by using voice samples (acc.to HEIDTMANN) and by the A-I-test (acc.to GUTZMANN) as well
as by phonetic hearing evaluation (acc.to BREUER-WEUFFEN). Velopharyngeal competence was
controlled endoscopically and Eustachian tube ventilation by otoscopy.

Results:The correct diagnosis had been made only when the children were 2 to 5 years old already
(mean 3.5 y/o0). Significant findings were: Whilst there was bifid uvula noted in only 52% (13
unoperated patients), there was velar dysfunction in 70% (18 patients), open rhinophonia in 90% (23
patients), Eustachiantube dysfunction in 61% (16 patients), and mouth breathing in 81% (21
patients). Velopharyngoplasty was felt necessary in 16 of these patients.

Conclusions: Early diagnosis is important for patients with submucous clefts. Whilst velopharyngeal
incompetence is leading to voice and breathing disorders, the outcome of surgery is important for
good functional rehabilitation. Speech therapists should not only look for language acquisition and
voice quality but also for the primary functions mentioned above. Interdisciplinary cleft clinics are
necessary as soon as possible because when speech therapy will not suffice then surgical repair is
necessary.
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A COMPARISON OF LOWER-LIP DEFORMITY BETWEEN CLEFT AND NON-CLEFT CLASS III
PATIENTS REGARDING ORTHOGNATHIC SURGERY

JW Choi, HJ Roh, KS Koh, HJ Noh
Department of Plastic Surgery, Seoul Asan Medical Center, Seoul, South Korea

Objective: In terms of the harmonious lips relationship, cleft-related jaw-deformity patients do not
receive the same cosmetic benefits as non-cleft class III patients after maxillary advancement and
mandible setback. Various possible explanations would be possible. Aim of this study was to analyze
and compare the outcomes of orthognathic surgery between cleft and non-cleft class III malocclusion
patients focusing on the lip relationship.

Materials and methods: The surgical records of 22 cleft and 22 non-cleft class III malocclusion
patients who underwent orthognathic surgeries were retrospectively analyzed. All patients had
undergone LeFort I and bilateral sagittal split ramus osteotomies. Lateral cephalometric tracings at
three time points, TO, T1, and T2, were superimposed to analyze the horizontal and vertical changes
of the soft tissues at seven reference points in the lower face. Changes in soft-tissue thickness
between TO and T2 were measured at the seven soft-tissue reference points:
labial superious(Ls),superus media(Sm), inferus media (Im), Labrale inferious(Li), inferior labial
sulcus(SLI), soft-tissue pogonion(PG’), and soft-tissue menton (Me) (Fig. 2, red-arrowed lines). The
thickness was defined as the shortest distance from the soft-tissue reference point to the bone along
a line directed parallel to the VRL or HRL (Fig. 2, black dotted lines). Six of the soft-tissue landmarks
were made perpendicular to the VRL: Ls, Sm, Im, Li, SLI, and PG'. The thickness of the Me was
measured perpendicular to the HRL.

Results: At preoperation and 6 months postoperation, there were no intergroup differences in SNA
(p=0.365), SNB (p=0.712), and ANB (p = 0.997). By constrast, compared with the preoperative
lower-lip contours of non-cleft class III patients, cleft patients had a thicker and everted lower lip. In
cleft patients, there was a greater degree of postoperative lower-lip disharmony than in non-cleft
patients.

Conclusion: This investigation showed us that the lower lip deformity by itself could be the reason of
the unsatisfactory achievement of lips relationship in cleft related class III dentofacial deformity after
orthognathic surgery while the contribution of the other factors including skeletal location and upper
lip tightness seems to be relatively smaller than the pathology of the lower lip itself.
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COLUMELLAR GROWTH 1IN BILATERAL CLEFT PATIENTS: AN ANTHROPOMETRIC
EVALUATION.

S. Van Roy?!, M. Y. Mommaerts?, S. G. Reddy?, M. Bittner!

1 Furopean Face Centre, UZ Brussels, Brussels, Belgium
2 GSR Institute of Craniofacial Surgery, GSR Institute of Craniofacial Surgery, Hyderabad A.P., India

Objectives: The aim of this study was to assess and compare collumelar growth after one-stage lip
repair in complete non-syndromic bilateral cleft patients.

Methods: We performed a retrospective morpho-analysis of complete non-syndromic bilateral clefts.
The population was divided into two subgroups of 19 Belgian patients (11 boys, 8 girls, age 0 months
to 15 years) and 45 Indian patients (25 boys, 20 girls, age 3 months to 13 years - sample of
Hyderabad). In both groups there were no preoperative corrections like nasoalveolar molding or
surgical columella reconstruction. All columellae were evaluated based on a two dimensional
photogrammetric analysis.

Results: Overall little growth of the columella was observed. There was difference in growth between
the Belgian and Indian patients.

Conclusion: Retrospective photogrammetric growth studies are very difficult to perform due to
several confounding factors. An anthropometric prospective multi-centre long-term study would be the
solution for adequate evaluation of columellar growth in bilateral non-syndromic cleft patients.
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THE APPLICATION OF ANTERIOR MAXILLARY SEGMENTAL DISTRACTION IN CLEFT LIP
AND PALATE PATIENTS

HB Yu, SG Shen, XD Wang, B Fang

Oral and Craniomaxillofacial Science, Ninth People's Hospital, Shanghai Jiao Tong University School of
Medicine, Shanghai, China

Objective: Correcting the deformities of patients with CLP with severe maxillary hypoplasia is a great
challenge. Conventional maxillary distraction osteogenesis (CMDO) and anterior maxillary segmental
distraction (AMSD) were applied in the treatment of severe maxillary hypoplasia secondary to cleft clip
and palate (CLP). The aim of this study was to compare the difference between this two osteotomy
modalities used in the rigid external distraction (RED).

Patients and methods: Ten patients with severe maxillary hypoplasia secondary to CLP were
enrolled in this study. They were randomly divided into two groups. CMDO was performed in 5
patients and AMDO was used in the other 5 cases. Preoperative and postsurgical lateral cephalograms
were compared and cephalometric analysis was performed. Independent sample t test was used to
evaluate the difference between two groups.

Results: All patients healed uneventfully and the maxillae moved forward satisfactorily. Sella-nasion-
point A (SNA) angles, nasion-point A (NA)-Frankfort horizontal plane (FH) angles, overjets and O-
meridian to subnasale (Sn) distances were increased significantly after distraction osteogenesis. There
were significant difference about changes of palatal length between two groups(P<0.05). A mean
increase of 7.50 mm palatal length was increased in AMSD group. No significant difference about
changes of palatopharyngeal depth and soft palatal length was found.

Conclusions: With the ability of increasing palatal and arch length, avoiding changes of
palatopharyngeal depth, and preserving palatopharyngeal closure function, AMSD shows its great
value in treatment of maxillary hypoplasia secondary to CLP. It is regarded as a promising and
valuable technique in this potentially complicated procedure.

Key words: Cleft lip and palate; Maxillary hypoplasia, Distraction osteogenesis; Segmental
osteotomy; Velopharyngeal fiction
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OPTIMIZATION OF INTEGRATED TREATMENT OF CHILDREN WITH UNILATERAL AND
BILATERAL CLEFT LIP

Y. Stepanova, A. Baindurashvili, M. Tsyplakova

Maxillo-facial and plastic surgery, the Turner Scientific and Research Institute for Children’s
Orthopedics, Saint-Petersburg, Pushkin, Russian Federation

Objective

Congenital cleft lip and palate is a severe malformation of the maxillofacial area, therefore prevention
of postoperative deformations in the treatment of the children with cleft lip is one of the biggest
medical problems in pediatric maxillofacial surgery.

Methods

During the period from 2002 to 2012 we treated 756 children with both unilateral and bilateral cleft
lip. All the children from the first days of life received preoperative preparation: early orthodontic
treatment, massage of the nose and the upper lip.

First surgery - rhinoheiloplasty — is performed on children aged between 2 and 6 months old.
Regardless of the type of cleft we carry the surgery out in a single step.

In order to prevent deformations of the nose and lip in the postoperative period we do special
massage of the nose and upper lip, carry out orthodontic treatment (to normalize the bite),as well as
produce individual custom-made tubes to be inserted in the nasal passage.

Results

Prevention of postoperative deformations in the treatment of children with cleft lip should begin in the
preoperative period, eliminating congenital deformity of the upper jaw and improving the condition of
the soft tissues. This greatly improves the conditions for initial rhinoheiloplasty. During original
surgery should be carried out radical rhinoplasty and eliminated pathological traction of the muscles,
created the bottom of the nasal passage and full vestibule of mouth.

Use of massage and practicing mio-gymnastics as well as using individual tubes in the nasal passages
during early and late postoperative period not only improves the condition of the postoperative scar,
but also stimulates the normal growth of the lip and nose.

The result of using such integrated treatment regimen is that 81% of children with unilateral cleft lip
and 50.5% of children with bilateral cleft lip did not require further corrective surgery.

Conclusions

Integrated treatment of children with cleft lips, orthodontic treatment starting from the first days of
life to the age when the face is fully formed and conservative measures aimed at preventing rough
scarring can significantly improve the results of treatment of children with cleft lip and palate.
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SURFACE AREA SCANNING OF CLEFT PALATE DIMENSION — A PREDICTOR OF OUTCOME

Serryth D Colbert, Helen Extence, David Drake

South Wales and South West Cleft Units, SA6 6NL, United Kingdom

Introduction/Aims — studies investigating risk factors for cleft speech characteristics (CSCs) among
patients with cleft palates have been reported. Most focus on surgical technique, demographic factors,
or type of palatal cleft. We sought to examine the impact of cleft width on the development of CSCs
among patients with cleft palate by scanning the dimension of the cleft palate.

Materials/Methods — We scanned the models of cleft palates repaired in the South Wales Cleft Unit
in 2005 and 2006. The ratio of the cleft palate to the surface area of the palate anterior to the inter-
tubercular line was calculated. The Cleft Audit Protocol for Speech — augmented (CAPS-A) speech
outcomes were recorded at the 5yr audit outcomes on all patients. We investigated for a relationship
between speech outcome and cleft palate surface.

Results/Statistics —the relationship between cleft palate surface area and speech outcomes is
reported. A critical ratio between cleft palate width to palatal surface is calculated where speech
outcome scores were found to change significantly.

Conclusions/Clinical Relevance - this study is the first attempt to specifically quantify cleft width
as a risk factor for postoperative speech outcomes. Our novel method of scanning models of cleft
palates can be used to predict speech outcomes of palatal surgery, and as such, allow the surgeon to
counsel the parents regarding the likely outcome of their child’s surgery.
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STRATEGY OF NASAL RECONSTRUCTION IN ATYPICAL FACIAL CLEFTS
Fouad Ghareeb, Ahmed Tharwat, Dalia Elsakka, Sheref Kashty, Mohamed Megahed, Yaser elskeikh
plastic, burn and craniofacial department, Menoufiya University, Cairo, Egypt

Atypical facial clefts frequently affects the nose leading to either hypoplasia or hyperplasia of
structures in this area leading to a central facial deformity which is difficult to treat. Nasal
reconstruction involves harmonious cutaneous and skeletal reconstruction. Adequate skin is needed as
an external nasal coverage and internal nasal lining and also to create adequate subcutaneous space
for bone grafts. Skin reconstruction without placement of an underlying skeletal framework in proper
time will eventually lead to skin contracture and inability to achieve nasal projection with bone grafts
in a later stage. The literature lacks adequate data about the methodology of skin reconstruction in
atypical facial clefts due to rarity of these cases. The author will demonstrate a variety of cases teated
by local flaps and tissue expansion and will try to demonstrate the importance of timed bone grafts
and skin coverage in these situations.
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AN ASSOCIATION BETWEEN NEURODEVELOPMENTAL DELAY AND HEAD SHAPE IN ASIAN
INFANTS WITH DEFORMATIONAL PLAGIOCEPHALY.

Seungchan Kim, Yong Oock Kim

Department of Plastic & reconstructive surgery, Yonsei university college of medicine, Seoul, South
Korea

Objective: An association between positional plagiocephaly and developmental problems has
previously been noted, but whether existence of the correlation between head shape has not been
established. This study aimed to characterize the neurodevelopmental profile of Asian infants with
deformational plagiocephaly (DP) and evaluate correlation between head shape and
neurodevelopmental delay.

Methods: The study population includes a total of 87 consecutive patients, prospectively followed
then retrospectively reviewed. Each infant was assessed using the Bayley Scales of Infant
Development-II scoring system. The developmental analysis was categorized as either mental or
psychomotor using the mental developmental index or the psychomotor developmental index,
respectively. These infants were subcategorized into four groups: accelerated, normal, mild, or
severely delayed. The groups were then compared with a standardized Bayley’s age-matched
population, using chi-square test goodness-of-fit tests. Head shape measurements were done by type
of deformity and categorized by side of flattening.

Results: Infants with deformational plagiocephaly were found to have significantly different
psychomotor development indexes and mental developmental indexes when compared with the
standardized population. With regards to the mental developmental index scores, none of the infants
with deformational plagiocephaly were accelerated, 69 % were normal, 26 % were mildly delayed,
and 5 % were severely delayed. With regards to the psychomotor development index scores, none of
infants were accelerated, 69 % were normal, 31 % were mildly delayed, and 0 % were severely
delayed. Distributions of head shape were occipital plagiocephaly (71%) (Right side flattening: 40%,
Left side flattening: 31%), brachycephaly (24%), dolichocephaly (5%). Among the delayed
developmental performance group 57 % were right side flattening occipital plagiocephaly, 29 %
brachycephaly, and 14 % were left side flattening occipital plagiocephaly.

Conclusions: This study indicates neurodevelopmental delay in Asian infants with deformational
plagiocephaly more severe than Caucasian infants and right side flattening occipital plagiocephaly
showed more severe neurodevelopmental delay tendency.
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THE MICROVASCULAR MEDIAL FEMORAL CONDYLE (MFC) FLAP — A NEW TOOL IN
MAXILLOFACIAL SURGERY

0.C. Thiele!, T. Kremer?, U. Kneser?, R.A. Mischkowski!

1 Department of Oral, Maxillofacial and Facial Plastic Surgery, Ludwigshafen Hospital, Ludwigshafen,
Germany

2 Department of Plastic and Reconstructive Surgery, Burn Center, Trauma Center, BG Ludwigshafen,
Luawigshafen, Germany

Objectives:

The medial femoral condyle flap (MFC) originates from reconstructive hand surgery. In the head and
neck area, it provides a new possibility for bone, cartilage and skin reconstruction, with minimal donor
site morbidity. The MFC provides a small amount of vascularised bone to reconstruct small to medium
size bone defects. Additional harvest of vascularised skin and cartilage is technically possible. The MFC
flap can be used as a new flap in the maxillofacial field to bridge the gap between avascular bone
transplants and large microvascular bone transplants (fibula, DCIA, scapula).

Materials and Methods:

We use the MFC flap mainly for secondary reconstructions of small to medium size bone defects in
highly compromised tissue. We present an analysis of the advantages and disadvantages of the MFC
in the maxillofacial area according to our cases. We also discuss the indications for the microvascular
MFC in jaw, midface and skull reconstruction.

Results:

The surgical technique of MFC flap raising is relatively easy to acquire. In the head and neck area, a
pedicle elongation is usually required to bridge the longer distances to the vascular connections in the
neck. The average pedicle length of the descending genicular artery is about 7 cm.

Discussion and Conclusions:

Indications for the MFC in the maxillofacial area could include the reconstruction of the temporo-
mandibular joint including the cartilagenous surface, pseudoarthrosis of the jaws, osteonecrosis of
jaws and skull and augmentation of bone in irradiated or otherwise compromised tissue. If small bone
defects require a safe and reliable osseous, osseochondral or osteocutaneous reconstruction, the MFC
can be used as a flap filing the gap between small avascular bone transplants and larger
microvascular bone transplant types such as the scapula, fibula or pelvic bone flap (DCIA). If
avascular bone transplants have failed, the microvascular MFC can be used to provide a reliable bone
reconstruction for small and medium size defects.
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TEACHING STUDENTS IN CMF - A NECESSARY EVIL OR AN INVESTMENT IN THE FUTURE?
PRESENTATION OF A NEW TEACHING CONCEPT

F. Bauer, N. Rommel, N. Rohleder, K. Kreutzer, K.-D. Wolff, J. Weitz, M. Kesting

Department of Oral and Maxillifacial Surgery at the Klinikum rechts der Isar der Technischen
Universitat Minchen, Minchen, Germany

Objectives

Shortage of young people in medicine will affect many surgical fields in the near future. Especially
CMFS is in particular affected; this is due to the requirement of a double qualification which many
young physicians deem not attractive. Students are concerned about an excess of theoretical and a
lack coherent of practical lessons.
To make students interested in surgery and especially in CMFS, an innovative practice-oriented
teaching concept was developed .

Methods

Fourty students were taught neck dissection, skin grafts, RFF, local flaps and microsurgery in eight
two-hour sessions.

Each subjects were presented theoretically by surgeons and developed in group work by the students
themselves. The practical experience was conveyed by working on pig heads and by active assistance
in the operating room.

In the course a newly developed RFF model was used for the first time.

In order to verify the usefulness of this didactically structured course, both a theoretical and a
practical examination test with OSCE methods were given at the beginning and the end of the course.
In addition to these tests, at the end of each day of the course the students rated the lecturers,
lectures and practical exercises and also provided information about the perceived benefits.

Results

The average range of the theoretical test increased from initially 52% to 80 %. The OSCE results
increased from 43 % at the beginning to 97 % at the end of the course.

The result of the student evaluation forms consistently showed positive feedback for the teaching
concept. In particular, the students considered its practical elements as a crucial teaching content.
Furthermore, the use of the new forearm model was regarded very positively.

Conclusions

The evaluation of the course showed a significant increase in the performance in the written and
practical exams. It is noteworthy that complex procedures such as the raising of a RFF could be put
across comprehensible mainly through the use of the forearm model. The course concept was able to
increase the enthusiasm for the subject among students. This was confirmed by their extremely
positive feedbacks.
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FACE-LIFT APPROACH FOR MANDIBULAR RESECTION AND RECONSTRUCTION
A. Ferri, B. Bianchi, S. Ferrari, M. Leporati, D. Lanfranco, E. Contadini, E. Sesenna
University Hospital of Parma, Parma, Italy

Background. Mandibular resection is the mainstay in the treatment of several pathologies involving
the jaw, including both malignant and benign lesions. When benign lesions are approached, a limited
exposure and less invasive access considering the cosmetic outcome is desirable in order to reduce
morbidity and increase the patient’s quality of life after surgery. The face-lift approach is widely used
for different purposes, including rhytidectomy, parotidectomy, and facial animation procedures, while
its use for mandibular resection and reconstruction is not described yet.

Methods.Six patients underwent mandibular resection and reconstruction with free flaps or bone
grafts via face-lift approach were retrospectively evaluated with regards to function and cosmesis.

Results. No major complication occurred. No impairment of occlusion or facial nerve function was
observed, mouth opening was normal in 4 patient and partially limited in 2. Cosmesis was assessed as
excellent by 3 patients and good in the remaining 3.

Conclusions. The face-lift approach is a valid option for resecting and reconstructing benign lesions
involving the mandibular ramus, angle, and posterior body.
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THE PROBLEM AND SOLUTION OF TWO SYSTEMS FOR MANDIBULAR RECONSTRUCTION
USING VASCULARIZED FIBULAR FLAP.

S. Iwai!, M. Nakazawa!, K. Tomita?, T. Kubo?, R. Hattori3, A. Nishibayashi?, M. Fukai?, K. Hosakawa?,
Y. Yura!

! Department of Oral and Maxillofacial Surgery II, Graduate School of Dentistry, Osaka University,
Osaka, Japan

2 Department of Plastic Surgery, Graduate School of Medicine, Osaka University, Osaka, Japan

% Department of Plastic Surgery, Rinku General Medical Center, Osaka, Japan

Objective: We have used vascularized fibular flaps frequently for mandibular reconstruction.
However, it was difficult to reproduce the morphology appropriate for bone defects including curved
regions. To solve these problems, we have been used two systems for mandibular reconstruction,
which are 3D-guidance for bone surgery (3D-GBS) and a modified repositioning system (MRS). Here,
we compare these two systems and consider the problem and solution of mandibular reconstruction.

Methods: This candidate for study was 45 cases using vascularized fibular flap after mandibulectomy
in Osaka University Dental Hospital in the periods from 2004 to 2013. In the periods from 2003 to
2006, MRS was used with seven cases. In the next periods from 2007 to 2010, 3D-GBS was used with
17 cases. And in the recent periods from 2010 to 2013, MRS was used with 21 cases. 3D-GBS is
explained briefly below. In the first process it extraction of data of bone surface from 3D-CT. The
second process is determination of bone cutting plane by 3D-simulation. The last process is
production of Custom made osteotomy template. On the other hand, the details of MRS are published
by Int J. Oral Maxillofac. Surg 35:270-273. 2005.

Results: Operation time for 17 cases using 3D-GBS and for 21 cases using MRS have not any
differences. The amount of bleeding for cases using MRS tends to be shorter than for cases using 3D-
GBS. However, 3D-GBS can make a reproduction of the morphology appropriate for two or more
curving points of mandibular bone. Furthermore, at the time of cutting the fibula bone, a template
protects the blood vessel stalk of the fibula indirectly. On the other hand, MRS can make a
reproduction of the morphology appropriate for one or less curving point of mandibular bone more
quickly. MRS is a simple method and so can be used in every hospital.

Conclusion: Since these two methods have the strong point and a demerit respectively, we are going
to use according to the kind of case properly. We improve the demerit of 3D-GBS and develop it by
pursuing greater accuracy, simplicity, and cost reduction.
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CLINICAL APPLICATION OF M. VASTUS LATERALIS FREE FLAP IN HEAD & NECK
RECONSTRUCTION

E. Dedioll 2

1 Department of Maxillofacial Surgery, University Hospital Dubrava, Zagreb, Croatia
2 School of Medicine, University of Zagreb, Zagreb, Croatia

Objective: Our aim is to evaluate the clinical application of m. vastus lateralis free flap in head and
neck reconstruction.

Methods: We reviewed retrospectively all patients that have been reconstructed with a m. vastus
lateralis free flap. All patients were operated in Department of Maxillofacial Surgery, University
Hospital Dubrava, Zagreb, Croatia. Age, gender, diagnosis, indication for reconstruction, reconstructed
anatomical unit, flap harvesting time, vessels for anastomosis and outcome were extracted from
patient documentation.

Results: From January 2011 till December 2013 eight patients were reconstructed with m. vastus
lateralis free flap. There were six males and two females with mean age of 63 years (ranging from 34
to 80). In four patients additionally skin of the anterolateral thigh was harvested as well, based on a
separate perforator. In other four patients muscle only free flap was raised. All free flaps survived
completely. Six patients underwent primary reconstruction and two secondary reconstruction, all
defects were after oncologic resections. Most often the reconstruction included hard palate and
midface (4), followed by preauricular skin and parotid region (2). Average flap raising time was 1
hour. Total ischemia time was in fact time needed to perform microanastomosis, on average 38
minutes. Arterial anastomosis was performed most frequently on facial artery and venous anastomosis
on side branch of internal jugular vein. Donor site healed without consequences, walking was not
impaired after harvesting this flap.

Conclusions: Usually all defects required not only epithelial coverage (skin or mucosa) but also
additional volume. We have used m. vastus lateralis as an alternative for m. latissimus dorsi free flap.
Flap is relatively easy to raise, without donor site complications, there is no need for repositioning of
the patient, simultaneous two team approach is possible. If skin is required it can be raised in the
same fashion as for ALT flap, on a musculocutaneous or septocutaneous perforator, allowing for
almost independent positioning of the skin from the muscle. This flap is very usefull for moderate
midface defects after maxillectomies or for extensive preauricular defects involving skin, parotid gland,
mandibular ramus resection where not only skin coverage is required but also volume.
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THE FORGOTTEN ROLE OF TEMPOROPARIETAL FASCIA FLAP IN MAXILLOFACIAL
RECONSTRUCTION

A. Albustanii', N. Al-Omari?

1 Maxillofacial surgery, Doctors without borders, Amman project for reconstructive surgery, Amman,
Jordan
2 Plastic Surgery, Doctors without borders, Amman project for reconstructive surgery, Amman, Jordan

Background: despite the fact that Temporoparietal Fascia Flap (T.P.F.F) is a thin but (hard and
highly vascular), pliable flap with good arch of rotation that allows it to reach most of the facial and
oral sites, and the fact that it can be harvested with hair-bearing skin or as a vascular bed for a bone
graft, cartilage or an implant, its utility for oro-facial reconstruction is often overlooked by the
maxillofacial surgeons.

Aim: is to report our experience in the versatile use of the (T.P.F.F), its wide spectrum of application
in oral and facial reconstruction, and to describe the surgical anatomy of this flap and its harvesting
technique.

Patients and method: between 2010 and 2013, ten young patients (mean age 26 year old) with
various types of residual maxillofacial deformities due to bullet injuries ( four with maxillary, one with
palatal, three upper/lower lip, and two with eyebrow defects) underwent reconstructive surgeries for
these residual deformities using (T.P.F.F) either as a vascular bed for a bone graft harvested from the
ileum for those with maxillary defects or as a hair-bearing skin for the lip and eyebrow deformities.

Results: nine of ten patients gained very satisfactory results regarding the function by closure the
communication between the oral cavity with the nose and/or maxillary sinuses and rehabilitating them
by dental implants inside the grafted bone in the maxilla, or by achieving more competent lips that
prevent saliva drooling and give proper phonation, the patients with eyebrow defects were very
satisfied by their appearance after the final revision of the flap at that site. Only one patient with
premaxillary defect developed bone graft infection and partial necrosis of the (T.P.F.F), so another
(T.P.F.F) was harvested from the other side which developed infection and partial loss despite the
aggressive antibiotic therapy.

Conclusion: T.P.F.F flap should be considered by the maxillofacial surgeons in many scenarios in
head and neck reconstruction because it is reliable and highly vascular flap and associated with very
minimal morbidity of the donor site.
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RECONSTRUCTIVE SURGERY OF OROFACIAL DEFECTS
N.Buric!, D.Krasic!, Z.Pesic!, D.Petrovic!, M.Buric?, G.Jovanovic!, I.Vuckovict

1 Oral & Maxillofacial Surgery, University of Nis, Medical faculty and Clinic of Stomatology-, Nis, Serbia
2 Dep.of orthodontics, Clinic of Stomatology, Nis, Serbia

Aim: To present the results of application of various techniques and methods in reconstruction of
orofacial defects.

Materials and method: a group of 125 patients of both sexes and age ranges from 9 to 74 years
have underwent to reconstruction of postoperative defects such as: direct nonsurgical skin adhesion
of skin wounds with Dermabond® and Glubran 2® surgical glue (64 patients including CLP
postgrafting patients); closure of parotid extraoral salivary fistula with Dermabond surgical glue (4
patients); reconstruction of intraoral mucosal defects by means of buccinator myomucosal arterial
flaps (23 patients). Reconstruction of soft and bone tissue with microvascular techniques of the
following regions: perinasal region by means of prelaminated submental microvascular flap
(1patient); lip reconstruction with microvascular forearm flap(4 patient); chin and lip reconstruction
with microvascular prelaminated arm flap(1 patient), tongue reconstruction with free microvascular
latissimus dorsi flap after subtotal hemiglossectomy(1 patient); jaws reconstruction with onlay,
inlay, free bone grafts (24 patients), maxillary reconstruction with free scapular microvascular graft
and mandibular reconstruction with free fibular microvascular grafts (3 patient).

Results: Local infection occured in 5 patients with mandibular bone reconstruction which is controlled
by intense local irrigation and proper antibiotic administration. Partial necrosis occured in patient with
lateral nose reconstruction but without aesthetic and functional significance. In group with surgical
glues it's achieved absolute success in primary closure of skin wounds without necrosis, inflammation
or hypertrophic scars. Late thrombosis on the 5th post-operative day occured in 1 patient with
microvascular tissue transfer.

Conclusion: It is possible successful reconstruction of lost tissue with the same or similar tissue with
minimal morbidity of donor region.
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AN AESTHETIC RECONSTRUCTION FOR THROUGH AND THROUGH FACIAL DEFECTS
(HUNGARIAN PANEL LECTURE)

Lajos Olasz, Gabor Gelencsér, Enikd Orsi, Arpad Szabd, Jozsef Szalma
University of Pécs, Pécs, Hungary

The large through and through facial defect can be observed after severe road-trafic accident,
gunshot injuries or advanced buccal cancer resection. It is crucial for a surgeon to select the best
reconstructive method with the most satisfactory cosmetic and functional results. To close a through
and through facial defect , a double or two (internal and external) flaps are necessary.

For a smaller defect the remnant oral mucosa may be sufficient for the internal closure. For larger
defect a fasciocutaneous free flap prepared from the forearm was used internally.Externally a
platysma-based myocutaneous flap was applied.

The platysma musculocutaneous flap provides good cosmetic and functional results. It covers the
substantial facial defect very well and primary closure of the donor site (neck region) is possible.

A novel use of site-limited platysma-based transpositional flap is demostrated for the reconstruction.

In the literature the use of platysma myocutaneous flap for through and through closure is not
discussed.
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ISCHEMIA INDUCED LESIONS OF MYOCUTANEOUS FLAPS: AN IN VIVO STUDY

W. Eichhorn, M. Wehrmann, R. Smeets, M. Heiland, M. Blessmann, A. Al-Dam, A. Grébe, L. Kluwe, H.
Hanken

University Medical Center Hamburg-Eppendorf, Department of Oral- and Maxillofacial Surgery,
Hamburg, Germany

Objective

After four to six hours of global normothermic ischemia, irreversible lesions of muscle , subcutis,
dermis and epidermis are found. The aim of this study is to investigate the structures most suceptible
to ischemia and to identify structured with the highest ischemic tolerance, respectively.

Methods

Twenty myocutaneous rectus abdominis flaps were harvested bilaterally, varying from 5x10 cm to
5x15 cm in size in an animal model (n=20 flaps in 10 pigs). All flaps were pedicled on the superior
epigastric vessels and a global warm ischemia was induced by clamping the artery for 6 hours. On the
day of operation, first, third, fifth, seventh and tenth postoperative day biopsies were taken
histomorphometric assessment.

Results

In muscle tissue, two hours after reperfusion evidence of necrosis , such as cell edema, loss of
striation and isolated karyolyis was examined. In contrast to these findings, subcutis, dermis and
epidermis showed only minimal alterations.

Conclusions

Early ischemic lesions in pedicled transplants can occur beneath an unaltered epidermis. Despite a
necrosis of the surrounding muscle tissue, vessel perforators remain intact. The ischemic tolerance of
pedicled musculocutaneous transplants is limited by the muscle tissue.
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MAXILLARY DISTRACTION IN CLEFT PATIENTS AND EFFECTS ON SKELETAL STABILITY
AND SPEECH

M Sjostrom?, J Enfalt?, Z Flaieh?

1 Umea University, Department of Oral and Maxillofacial Surgery, Umed, Sweden
2 Norrland University Hospital, Speech and Language clinic, Umed, Sweden
3 Umes University, Tandldkarprogrammet, Umed, Sweden

Objective: Cleft lip and palate (CLP) can affect appearance, dental arch relationships, facial growth
and speech development. The surgical treatment will affect the normal growth of the maxilla. Our aim
was to conduct a retrospective pilot study on the effects of intraoral maxillary distraction technique on
skeletal stability and speech outcome among five CLP patients.

Methods: Five patients (3 male/2 female) had previously undergone intraoral maxillary distraction
(Median age 19 years) for improvement of the occlusion and maxillary hypoplasia. The change in
skeletal position for the maxilla were analysed with cephalometric analysis of SNA, ANB, NL/NSL, on
lateral cephalograms. Speech, resonance and velopharyngeal function were evaluated before and
after the distraction treatment.

Results: The amount of distraction varied between 4.5 mm to 17.5 mm, with a mean value of 9.6
mm. Analysis of the cephalometric values showed significant difference between the pre- and post-
distraction measurements in all five patients and a stable sagittal skeletal situation during the post-
operative follow up period. Pre- and post-distraction examinations of speech and resonance showed
increased hypernasality and normalisation of articulation errors in three patients.

Conclusions: The result from the cephalometric analysis indicates that maxillary distraction with
advancement of the maxilla in CLP patients is a skeletal stable and predictable technique. Our results
indicate that preoperative evaluations of velopharyngeal function, velopharyngeal insufficiency and
speech outcome can predict the risk for postoperative deterioration of these parameters.
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EVALUATION OF THE EFFECTS OF SURGICAL ASSISTED RAPID MAXILLARY EXPANSION
ON NASOPALATINE CANAL

N. Akay, F. Atil, ID.Kocyigit, U. Tekin, S. Kaman
Oral And Maxillofacial Surgery, Kirikkale University Faculty of Dentistry, Kirikkale, Turkey

Nasopalatine canal (NPC) is one of the most important anatomical structures in premaxillary region.
Localization and volume of anatomical structures expecially NPC changes during the treatment of
transverse maxillary deficiency. Preoperative evaluation of NPC’s shape, location, variations and nerve
tracing should be assessed before maxillary anterior region anesthesia for surgical intervention

The purpose of this study is to evaluate the effects of surgical assissted rapid maxillary expansion on
nasopalatine canal (NPC).In the presented study the anatomical changes in canalis incisivus and nerve
tracing should be predict prior to surgery so complications will be guessed and eliminate before

surgery.

In this preliminary study, Cone Beam Computed Tomography (CBCT) images were investigated in
terms of morfological, dimensional and anatomical changes of NPC prior to surgery and post-operative
follow-up. Ten patients were followed up for 3 months. The results will be discussed.

Identification of the NPC with two- and three-dimensional imaging techniques maybe thought to be
important in facilitating surgical management and preventing possible complications
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FACIAL FEMINIZATION SURGERY: GENDER IN THE BLENDER.

M. Van Genechten, M. Biittner, M. Mommaerts

European Face Center, University Hospital of Brussels, Brussels, Belgium

Facial feminization surgery (FFS) includes every surgical procedure which aims to change a face with
male features into a face with female features. The primary intent of FFS is not to rejuvenate the face
or to make a face more beautiful. Although rejuvenation as well as beauty is desirable in this type of
facial surgery, the primary goal of FFS is to feminize the face. FFS is most often carried out on
transgender individuals.

Objective: To review literature on the different techniques to feminize the face and to review which
techniques are most predictive towards feminizing the face.

Methods: Literature was obtained through literature research.

Results: When gender identity or gender expression differs from birth gender, society can put very
restrictive boundaries on an individuals walk of life. FFS can put the inside in tune with the outside as
well as with the gender norm that is imposed by society. The upper third of face is most likely to be
the most important region in gender identification. Since the surgical goal is to create a face that
always passes as female, it is important to know which procedures feminize the face most
significantly.

Conclusion: We situate the transgender population in history and we discuss the gender-specific
facial features and a variety of hard tissue and soft tissue surgical procedures to feminize the face. We
identify those procedures that tend to be more predictive in changing the face towards a more
feminine appearance.
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VALIDATION OF A WEARABLE SYSTEM BASED ON AUGMENTED REALITY FOR
MAXILLOFACIAL BONE SURGERY

G. Badiali!, V. Ferrari?, F. Cutolo?, C. Freschi?, D. Caramella? 3, A. Bianchi!, C. Marchettit

1 Department of Oral and Maxillofacial Surgery, University of Bologna, Bologna, Italy
2 EndoCAS, University of Pisa, Pisa, Italy
3 Department of Radiology, University of Pisa, Pisa, Italy

OBJECTIVE

To present a newly designed localizer-free head-mounted wearable system based on Augmented
Reality for maxillofacial bone surgery.

METHODS

The head-mounted wearable system for augmented surgery was developed as a stand-alone video-
see-through device and the visual features were adapted to maxillofacial bone. The system was
designed to show the virtual planning overlaying the real patient. A method to perform wafer-less
augmented-reality assisted bone repositioning was implemented. Then, in vitro test was conducted on
a physical replica of a human skull, where the augmented reality system was used to perform LeFortl
maxillary repositioning. Accuracy was measured with the aid of an optical navigation system
comparing expected to achieved position in a three-dimensional environment. Data were analyzed for
three different planning of increasing complexity and for nine different operators with increasing
surgical skills.

RESULTS

According to the tests, mean error in mm was 1.70+0.51. Axial errors were 0,89+0,54 mm on the
sagittal axis, 0,60+0,20 mm on the frontal axis and 1,06+£0,40 mm on the cranio-caudal axis. The
easiest planning had slightly lower mean error (1.58+0.37 mm) compared to the more complex ones
(medium: 1.82+0.71 mm; hard: 1.70£0.45 mm). No significant difference was noticed among
operators, despite the surgical experience. Feedbacks from the surgeons were acceptable: the tests
were all completed within 15 minutes and the tool was reported as a comfortable and feasible system.

CONCLUSION

We used a new localizer-free head-mounted wearable stereoscopic video see-through display and we
developed a useful strategy to show the surgeon the augmented reality information. According to our
results, the device appears to be an accurate tool for wafer-less maxillary repositioning. On the basis
of these results, this method can be potentially extended to many surgical procedures on the facial
skeleton. Furthermore, these positive results suggest to proceed with an vivo test to assess system
accuracy in real clinical conditions.
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EVALUATION OF THE BENIGN PAROXYSMAL POSITIONAL VERTIGO FOLLOWING LE FORT
I OSTEOTOMY

K. Deniz!, S. S. Soydan?, A. Ozbal Koc?, S. Uckan?, L. N. Ozluoglu?

1 Oral and Maxiflofacial Surgery, Baskent University, School of Dentistry, Ankara, Turkey
2 Department of Otorhinolaryngology Head and Neck Surgery, Baskent University, School of Medicine,
Ankara, Turkey

Objective: Orthognathic surgery is widely used to correct congenital and acquired dentofacial
deformities. In orthognathic surgery Le Fort I osteotomy is widely used, to correct maxillary
hypoplasia, hyperplasia, and in the management of skeletal anterior open bite.

BPPV is a common vestibular end organ disorder characterized by short, often recurrent episodes of
vertigo that are triggered by certain head movements mostly in the plane of the posterior semicircular
canals. Head trauma is one of the known cause of BPPV.

During the pterygoid osteotomy, the surgical trauma induced by percussion with the surgical mallet
and osteotomes, along with hyperextension of the neck, can displace otoliths into the semicircular
channel and result in the appearance of benign paroxysmal positional vertigo(BPPV).

The aim of this study was to evaluate the potential risk of BPPV occurrence in individuals who
underwent Le Fort I osteotomy

Patients and Methods: A total of 23 patients were studied, with an age range of 18-32 years. Dix-
Hallpike manoeuvre, positional tests using VNG and Vestibular Evoked Myogenic Potential(VEMP) tests
were performed one week before surgery(t0), one week after surgery(tl) and one month after
surgery(t2) and statistically analyzed.

Surgical procedure was Le Fort I osteotomy with advancement(n=11) or combination of advancement
and impaction(n=12) with or without mandibular surgeries.

Results: 3 of 23 patients fulfilled the requirements for a diagnosis of BPPV.

Regarding the Dix-Hallpike manoeuvre and positional tests 11 patients had nystagmus during t1
evaluation and 7 had t2 evaluation. The differences between t0 and tl time was statistically
significant(p=0,001). When compared the advancement and advancement with impaction group, no
statistically difference was observed in each evaluation period. Regarding the P1 and N1 values of the
vemp tests no statistically difference between in each evaluation period.

Conclusions: BPPV is a possible complication of Le Fort I osteotomy. It is most probably due to
indirect forces of the osteotomes through the neighboring bones to the inner ear where otoliths are
dislodged and move within the semicircular channels, causing vertigo. BPPV should be considered as a
diagnosis in patients who underwent Le Fort I osteotomy and surgeons should be aware of this
complication.
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MODIFIED 3D CEPHALOMETRIC ANALYSIS FOR IMPROVING THE RESULTS OF LE FORT
OSTEOTOMY.

K. Kurakin, A. Drobyshev, E. Lonskaya, N. Drobysheva, A. Glushko, I. Klipa
Oral & Maxillofacial, Moscow State University of Medicine and Dentistry, Moscow, Russian Federation

Introduction: Since computer tomography and especially cone beam computer tomography became
affordable to many clinics it is no longer a question to use it in planning of orthognathic surgery. In
the last 10 years several 3D cephalometric analyses were invented, all of them are focused on
planning of surgical outcome. In our work we have increased the safety and accuracy of performing
the Le Fort I osteotomy by inventing four new points which have upgraded 3D analysis.

Materials and methods: For the period of 2013 - 2014 we have observed and treated 40 patients
with 2 class of malocclusion. Patients were divided into 2 groups based on face divergence type (24
hyperdivergent and 16 hypodivergent). Examination included standard observation methods with
special attention given to CBCT information. We have added 4 new points and 2 linear parameters to
existing 3D cephalometric analysis. First two points refer to Alare (left and right) and second two
points refer to Palatinum (left and right). Two linear measurements were made between Al and Pal on
both sides. These distances determine safe depth of Le Fort I osteotomy and allows to perform it with
no risk of damaging descendent palatine arteries.

Results: Total of 80 linear measurements were evaluated and compared. We have defined that there
is no statistically significant difference between Al — Pal measurements on the left and right sides in
two groups. Distances ranged between 37-38.6 mm on the right side and between 37-38.5 mm on left
side. This data allowed us to make a conclusion that the depth of 3 cm is a safe distance for
performing Le Fort I osteotomy in adult patients with 2 class of malocclusion.

Conclusion: we recommend to measure Al - Pal parameters in each clinical case in order to perform
Le For I osteotomy safely and accurately with no need of using lateral nasal osteotome.
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AESTHETIC RESULTS OF ALLOPLASTIC MALAR AUGMENTATION PROCEDURES USED IN
CONJUNCTION WITH ORTHOGNATHIC SURGERY

KM Tekeli , J Tolat, NM Goodger, J McKenzie, CW Hendy

Oral and Maxillo Facial Surgery, East Kent Hospitals University NHS Foundation Trust, Ashford, United
Kingdom

Objective:

Treatment of skeletal class III deformities with orthognathic surgery can result in very favourable
outcomes. Facial harmony can be optimised depending on the degree of deformity. However, when
there is a coexistent malar hypoplasia , addressing the jaw relationship in sagittal plane may not be
adequate to provide optimal facial aesthetics. We evaluated the impact of alloplastic malar
augmentations simultaneously carried out in conjunction with orthognathic surgical procedures.

Methods:

Retrospective analysis of our facial deformity database revealed series of cases where simultaneous
malar augmentation was carried out in conjunction with bimaxillary surgery. Preoperative pre
orthodontic pictures were evaluated to assess the degree of malar hypoplasia in addition to two
dimensional cephalometric analysis. Following treatment, post orthodontic pictures were assessed for
the projection of zygomas and feasibility of using malar augmentation procedures in improving
harmony and attractiveness of the face.

Results:

In our case series, we had favourable outcomes in relation to the overall harmony of facial bones. The
objective assessment with measurements showed an improvement in malar position and periorbital
aesthetics. We preferred to keep the malar augmentation relatively minimal in order avoid disguising
the correction of the hypoplastic maxillae by the main orthognathic surgical procedure. We did not
have any positional deformity or infection of the alloplastic material in our series. The additional time
for surgery was around 30 minutes for bilateral alloplastic augmentation and the additional cost was
minimal.

Conclusion:

If cases are selected appropriately, simultaneous malar augmentation can widen the face, improve the
overall harmony of facial features and enhance the results after orthognathic surgery. It may result in
a youthful energetic appearance and the position of zygomatic bones is closely associated with the
attractiveness of the face. Alloplastic augmentation techniques can be very useful in managing facial
deformity provided that set surgical protocols are followed to keep complication rates minimal.
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MANDIBLE REDUCTION

Minbum Kang. M.D.!, H.S.Lim M.D.2, Y.H.Joh M.D.2

1 Romian Plastic surgery clinic, 8F, Glass Tower, Seoul, South Korea

2 Departments of Plastic and Reconstructive Surgery, Ajou University School of Medicine, Suwon,
South Korea

Objective: Recently, Asian person want to have round and small face. so mandible and zygoma
reduction for facial contouring are increasing. the author introduce the procedures what have
undergone in Korea and cases

Methods: From 2007-2012 years, 588 cases of mandible reduction and were analized. 178cases of
mandible reduction with postauricualr incision method will be introduce too.

Results:most patients was satisfied with cosmetic results, the author will introduce various mandible
reduction techniques including intraoral incision, postauricular incision and endoscopic assisted

Conclusions: various techniques have been tried for facal contouring surgery in Korea.
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COMPARISON OF PIEZOSURGERY AND TRADITIONAL SAW IN BIMAXILLARY
ORTHOGNATHIC SURGERY

G. Spinelli, F. Arcuri, D. Rocchetta, M. Conti, T. Agostini
Maxillofacial Surgery, "Careggi-CTO Hospital”, Florence, Italy
OBJECTIVE

Piezoeletric device is commonly used in craniomaxillofacial surgery; different procedures has been
described by several authors.We have hypothesised that piezoelectric surgical device could
permanently replace traditional saws in conventional orthognathic surgery.

METHODS

Twelve consecutive patients who underwent bimaxillary procedures were involved in the study. In six
patients the right maxillary and mandible osteotomies were performed using traditional saw, whilst
the left osteotomies by piezoosteotomy; in the remaining six patients, the surgical procedures were
reversed. Intraoperative blood loss, procedure duration time, incision precision, postoperative swelling
and hematoma, and nerve impairment were evaluated to compare the outcomes and costs of these
two procedures.

RESULTS

Compare to traditional mechanical surgery, piezoosteotomy showed a significant intraoperative blood
loss reduction of 25% (p=0.0367), but the mean surgical procedure duration was longer by 35%
(p=0.0018). Moreover, the use of piezoosteotomy for mandible procedure required more time than for
the maxillary surgery (p=0.0003). There was a lower incidence of postoperative hematoma and
swelling following piezoosteotomy, and a statistically significant reduction in postoperative nerve
impairment (p=0.003).

CONCLUSION

We believe that piezoelectric device allows surgeons to achieve better results compared to a
traditional surgical saw, especially in terms of intraoperative blood loss, postoperative swelling and
nerve impairment. This device represents a less aggressive and safer method to perform invasive
surgical procedures such as a Le Fort I osteotomy. However, we recommend the use of traditional
saw in mandible surgery because it provides more foreseeable outcomes and well controlled
osteotomy. Further studies are needed to analyse whether piezoosteotomy could prevent relapse and
promote bony union in larger advancements.
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ORTHOGNATHIC SURGERY POSSIBILITIES AT PATIENTS WITHOUT PRE-ORTHODONTIC
TREATMENT

Sami Salihu, Mergime Prekazi, Fellanza Gjinolli, Agreta Geci, Nijazi Heta, Enis Gllareva, Leminot Salihu
Department of Maxillofacial Surgery, University Clinical Center of Kosovo, Pristina-KOSOVO, Albania

Aim of the Study: Is to show the possibilities of correction of these deformities only with surgical
treatment, without pre- orthodontic treatment.

Material and Methods: We have analyzed 103 patients operated in the Clinic of Maxillofacial
Surgery and at ORO-FACE Polyclinic in Ferizaj.

Results: Females were 69% of patients. The interventions most often have been made in mandible
in 43% of cases, in the maxilla 22.% and bimaxillary intervention was 35 %. The most common
anomaly that has been treated was progenia, aperthognathia, retrognathia, laterogenia, retrogenia,
protrusion of maxilla and different bimaxillary anomalies. Overall number of patients 53.4% of them
have declared that they have functional problems during chewing food, 20.3% the main problem was
speech and 26.2% have said just aesthetic concerns, but the motive for the surgical intervention differ
from the real concern of the patients and in the most cases the patients have done the intervention
for the aesthetic reason 85.4, due to improvement of chewing function 8.2% and speech problems in
6.2% of the cases. With surgical interventions have been very satisfied 85.4% of patients, partially
satisfied were10.6% and 4% were not satisfied with the intervention. Post-operated complications
were: relapse in 6.7% of cases, in 73.7% of cases have had evident enervation of sensibility on
n.alveolaris inferior who persisted from 7 days to 3 months after intervention. In 11.6% of the cases
have had pain on TMJ] that had persisted three weeks to 9 months after opening the mouth. We had
one accidental rupture of the N. alveolaris inf. and one case the rupture of N. mantalis.

Conclusion: Orthognatic surgery offers good opportunities for improvement of the functional and
aesthetic problems for the patients, but the lack of the pre operative orthodontic treatment may not
be compensated always only with surgery.

203



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

EFFECTS OF LOW LEVEL LASER THERAPY ON BISPHOSPHONATE-INDUCED
OSTEONECROSIS OF THE JAW IN A RAT MODEL.

A. Janovszky!, L. Major!, A. Szabd?, D. Garab?, M. Boros?, J. Piffké!

1 Department of Oral and Maxillofacial Surgery, University of Szeged, Szeged, Hungary
2 Institute of Surgical Research, University of Szeged, Szeged, Hungary

Objective: Bisphosphonates (BIS) have many positive effects in patients suffering from osteoporosis
and bone metastasis, but BIS-related osteonecrosis of the jaw (BRONJ), a serious adverse reaction
with unknown pathomechanism, greatly limits the therapeutic accessibility. Low level laser therapy
(LLLT) is a promising clinical approach in the treatment and prevention of BRONJ, but the underlying
factors behind its beneficial effects are not fully known. Our present aim was to develop a new
experimental rat model of BRONJ and to investigate the mechanism of action of LLLT.

Materials and Methods: Thirty-six 12-week-old male Sprague-Dawley rats were randomly allotted
into vehicle- or BIS-treated (i.v. zoledronate, 80 mg/kg once a week, over eight weeks) groups.
Extractions of first molars were performed at the right side of the mandible on the third week. This
protocol was performed in the presence and absence of local LLLT (GaAlAs diode laser, 3.2 J, 8 times
on every second day starting on the day of tooth extraction). Incidence of osteonecrosis was assessed
macroscopically and by microCT.

Results: The applied BIS treatment did not cause major disturbances in the development of the rats
or spontaneous formation of BRONJ. LLLT alone did not cause any mucosal reactions either. At the
tooth extraction sites, however, gingival healing was disturbed in ~80% in the BIS-treated animals,
and this was never seen in the vehicle-treated counterparts. These macroscopic changes were also
supported by microCT analysis whereas marked deterioration of bone regeneration (evidence of
osteonecrosis) was proven in response to BIS treatment. At the contrary, incidence of BRONJ] was
only ~40% in the BIS+LLLT group at the site of tooth extractions.

Discussion and Conclusion:This animal model offers a good opportunity for investigations of
pathological processes of the jaw and the potential effects of LLLT in this scenario. This model may
provide a good basis of future studies investigating the underlying mechanisms of LLLT against the
development of BRONJ.

Grant support: TAMOP 4.2.4.A/2-11-1-2012-0001, TAMOP 4.2.2A-11/1/KONV-2012-0035, TAMOP
4.2.2A-11/1/KONV-2012-0073, OTKA 109388.
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COMPARISON OF HAEMOSTATIC EFFECTS OF SURGICEL AND CHITOSAN USING A MODEL
OF EXODONTIA IN PATIENTS WITH CIRRHOSIS

A. Calis?, C.Efeoglu?!, E. Cagiran?, H. Koca!, Z. Karasu?, H. Boyacioglu*

1 Oral Surgery, Ege University, School of Dentistry, Izmir, Turkey

2 Anesthesiology Department, School of Medicine, EgeUniversity, Izmir, Turkey

3 Gastroenterology Department, School of Medicine, EgeUniversity, Izmir, Turkey
4 Statistics Department, School of Science, Izmir, Turkey

Background and objectives:

The management of patients with cirrhosis requiring dental extractions is complicated, due to
increased risk of postoperative bleeding. Topical haemostatic agents are usually required to control
bleeding in these cases, as an adjunct to systemic measures of haemostasis.

Surgicel’s biocompatibility and potency in controlling bleeding is well documented. Chitosan is a
powerful haemostatic agent that can control high volume arterial bleeding. Biocompatibility of
chitosan can be a problem in soft tissues due to local side effects in general and cardiovascular
surgery, however it is known to be biocompatible and effective as a bone substitute. Therefore
utilisation of chitosan for packing extraction sockets to control bleeding can potentially be potentially
be a uniquely. However the application of chitosan in extraction sockets to control bleeding is not well
studied.

The aim of this randomised prospective clinical study is to compare the haemostatic efficacy of
chitosan and surgicel in patients with cirrhosis after tooth extraction.

Methods:

Twenty patients with cirrhosis scheduled for tooth extraction under local anaesthesia, were
prospectively included in the study in a randomized fashion. Appropriate inclusion and exclusion
criteria were set. Patients were randomly assigned to receive either SurgicelO or CeloxO in their
extraction sockets.

Cirrhosis classification, bleeding time (after extraction), trauma score and corrected bleeding time
(during post-operative reviews) were recorded. Appropriate statistical evaluations were done.

Results:

Study groups had equal number of teeth extractions (25 teeth each). There were no statistically
significant differences between the groups with respect to patient demographics, cirrhosis
classification, trauma score, bleeding time and corrected bleeding time. (p>0.05).

None of the patients had serious post-operative bleeding requiring hospitalization. No side effects or
complications due to study agents were noted.

Conclusion:

Manipulation of Surgicel is easier than Celox and costs less. On the other hand Celox seems to be
more effective in controlling diffuse bleeding especially from soft tissues. Both haemostatic agents are
effective and safe for use after tooth removal, and an experienced dental surgeon may prefer one
over the other depending on the origin of bleeding.
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IS MASPIN EXPRESSION ON TUMOR BUDDING ABLE TO BE A PROGNOSTIC FACTOR IN
SQUAMOUS CELL CARCINOMA?

T. Fukawa!, H. Kajiya?, Y. Katsumata!, Y. Nagaoka!, M. Sasaki!, K. Naganuma!, K. Nagashima!, T.
Ikebe!, S. Ozekit, A. Soltermann?

! Oral and Maxilloafacial Surgery, Fukuoka Denatal College, Fukuoka, Japan
2 Cell Biology, Fukuoka Dental College, Fukuoka, Japan
3 Clinical Pathology, University Hospital Zurich, Zurich, Switzerland

Maspin, a non-inhibitory member of the serine protease inhibitor superfamily, which was originally
identified as a gene down-regulated in invasive breast cancer has been proposed as a class II tumor
suppressor. Generally, early observations suggested a reduced maspin expression has been associated
with cancer progression. However, recent review revealed that this correlation was more complicate
than was originally proposed. Recent study suggested maspin has a different function on different
tumor and the different position of maspin in cytoplasma or its epigenetic modifications may explain
the different behavior of the expression of maspin between tumors. However, little significant
experimental data support the role of maspin as a tumor suppressor, clinical data regarding the
prognostic implications of maspin expression have led to conflicting results. To help resolving this
complication we examined relations clinical data with maspin expression on Squamous cell carcinoma
(SCC) by using Tissue Micro Array.

Objective: The aim of this study was to analyze the percentage of solid tumor nest, number of tumor
budding and construction of stroma per total surface and to elucidate the behavior of maspin
expression in these respective compartments in relations EMT markers and its prognostic significance.

Results: Our results indicated that maspin expression on tumor budding could be a poor prognostic
factor, on the other hand, maspin expression on solid tumor nest was to be a better prognostic factor
in patients with SCC.

Conclusion: This study suggests that maspin may play different roles in the different cell
components on SCC.
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ORAL SURGERY IN HEMOPHILIA PATIENTS - CAN FACTOR REPLACEMENT THERAPY
REPLACE THE SUTURE?

A. Hirschhorn?, G. Kenet 2, A. Lubetsky 2, N. Givol®

1 Oral & Maxillofacial surgery , Sheba Medical Center, Tel hashomer, Israel
2 National Hemophilia Center, Sheba Medical Center, Tel hashomer, Israe/
3 Oral & Maxillofacial surgery, Soroka University Medical Center, Beer- Sheva, Israel

Objective: The risk of bleeding during dental procedures is certainly increased in patients with
hemophilia. We aimed to evaluate potential and targeted therapy, correlated with hemophilia severity
and procedural risk in order to reduce post-operative bleeding risk.

Methods: Patients with Hemophilia who were treated at the Oral and Makxillofacial surgery clinic at
Sheba Medical Center between the years1996-2012 comprised the study cohort. Data collected
included disease history and severity, peri- operative factor concentrates therapy, local hemostatic
agents' application, systemic transhexamic acid use and outcome. Bleeding was defined as excessive
bleeding during or within 20 days following procedure.

Results. Dental procedures (n=1968) of 125 patients were studied. Patients bleeding risk score was
calculated according to severity of hemophilia with or without presence of inhibitor, presence of co-
morbid coagulopathy and the type of dental procedure. 98 patients received prophylactic factor
replacement transfusions ,5 patients (medium risk) got DDAVP pre-procedure and 72 received
systemic transhexamic acid- which was the only systemic therapy for low risk patients, whereas 83
patients were treated by a combination of the above mentioned therapies. Meticulous surgical local
hemostasis was applied and fibrin glue added at physician's discretion.34 patients undergoing a total
of 880 procedures suffered 40 post-operative bleeding events that necessitated further dental and/or
hematologic intervention .Among risk factors for delayed bleeding the use of fibrin glue was
significantly (p= 0.05) associated with the risk of post procedural bleed The risk of the procedure
(high Vs low risk) was found to be the most significant factor predicting postoperative bleeding.

Conclusions: Patients with hemophilia may be safely treated if meticulous hemostasis is applied,
along with fibrin glue and systemic therapy as required. Factor transfusions are not mandatory and
should be applied considering the procedure related risk and the patient's calculated hematological
risk for bleeding.
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MANDIBULAR BONE DURING BISPHOSPHONATES TREATMENT: AN EXPERIMENTAL
STUDY

L. Catalfamo, M. Runci, J. Matyasova, F.S. De Ponte
Department of Maxillo-Facial Surgery, University Hospital Messina, Messina, Italy

Objective: Bisphosphonates are stable analogues of pyrophosphate with a P-C-P structure and 2 side
chains attached to the carbon atom. Intravenous bisphosphonates are primarily used and effective in
the management of cancer-related conditions in the context of solid tumors, such as breast cancer,
prostate cancer, and lung cancer. Moreover bisphosphonates are subministrated to patients with
metabolic bone diseases such as osteoporosis and Paget disease. Bisphosphonate-associated
osteonecrosis of the jaws (BONJ) is a really complication of intravenous bisphosphonate therapy in
patients with cancer. It is common knowledge that the jaws have a greater blood supply than other
bones and a fasterbone turnover rate, related both to their daily activity and presence of teeth which
mandates daily bone remodeling around the periodontal ligament; moreover bisphosphonates toxicity
to epithelial cells has been well documented. On this basis, the aim of this study is to evaluate the
pathological changes of the mandibular bone and oral mucosa in patients treated with
bisphosphonates, during osteoporosis treatment and during chemotherapy from solid cancer.

Methods: In details we have analyzed, by immunohistochemical and scanning electron microscopic
methods, intrasurgical biopsy of mandibular bone and of gingival mucosa in patients treated with
bisphosphonates both intravenous and oral via after 24 and 36 months from assumption of drugs.

Results: Our results show in all patients great area demineralization bone mixed to normal bone,
moreover in the demineralization bone it's possible to observe numerous micro lacunae. In the
correspondence samples of gingival epithelium we observe important lesions of histological structure
and the disappearance of protein adhesion system cells to cells and cells to matrix.

Conclusions: On this basis it is intriguing to speculate that the adverse effects of BP on oral
epithelium may play a critical role in the initiation of BONJ an “outside-in” hypothesis.
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THE ASSOCIATION OF CYP2C8 AND RBMS3 POLYMORPHISMS WITH BRONJ IN PATIENTS
WITH SOLID TUMORS TREATED WITH ZOLENDRONIC ACID.

F. Tzermpos!, K. Pliarchopoulou?, K. Florou?, K. Theologies- Lygidaki !, I. Iatrou!, D. Pectasides?

1 Clinic of Oral and Maxillofacial Surgery, National and Kapodistrian University of Athens, Athens,
Greece EL

2 Oncology Unit. 2nd University Department of Internal Medicine, Ippokration General Hospital,
Athens, Greece EL

Introduction: Jaw osteonecrosis is related to intravenous or oral administration of biphosphonates
(BPs). However, not all BP users develop osteonecrosis of the jaw (ONJ]) suggesting that
environmental and/or genetic variation confer susceptibility or resistance. To date, cytochrome
CYP2C8 polymorphism (rs1934951) in multiple myeloma patients and the polymorphism rs17024608
of the RBMS3 gene have been shown to beindependent prognostic markers associated with BRONJ.

The aim of this study was to examine the association of CYP2C8 and RBMS3 polymorphisms with
BRONJ in a Greek population of cancer patients with solid tumors treated with zolendronic acid.

Materials and Methods: Blood samples were collected from 53 cancer patients with bone
metastases who developed BRONJ] after treatment with bisphosphonates intravenously. Blood
samples were also collected from 50 cancer patients who had been under treatment for at least one
year and had not developed BRONJ .Demographic and treatment data were also collected for each
patient. The PCR products were evaluated for the presence of the above mentioned polymorphisms
and compared between cases and controls (patients with and without BRONJ development).

Results: The majority of the patients were women and the most frequent malignancy was breast
cancer (56%). The meantime between the initiation of treatment andBRONJ] development was 24
months. The presence ofthe heterozygous type of CYP2C8 gene was significantly associated
with BRONJ development. This was alsoconfirmed in multivariate analysis, where a 2.2 times higher
risk of BRONJ development in the heterozygous type patients was demonstrated.

Conclusions: Jaw osteonecrosis is a complication of biphosponates treatment and is
associated with environmental and genetic factors. The heterozygous type of CYP2C8 gene is
associated with 2.2 higher risk of BRONJ development.
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SUPER-SELECTIVE TARGETED EMERGENCY ENDOVASCULAR TREATMENT (STEET) OF
MAXILLOFACIAL HAEMORRHAGE

EA Gruber, L Al-Qamachi, F Domah, J Jadun, D Gahir, P Grime

Oral and Maxillofacial Surgery Department, University Hospital of North Staffordshire, Stoke on Trent,
United Kingdom

Objective

Super-selective targeted emergency endovascular treatment (STEET) is a rapid and effective strategy
for the diagnosis and management of significant bleeding from the head and neck region. This low
morbidity procedure has been described as a safe alternative to surgery in a selected group of
patients. Embolization therapy may be either in the form of embolization particles or mechanical
detachable or non-detachable coils. Our institute employs both forms of STEET to control emergency
bleeding from the head and neck region.

The aim of this study was to investigate the uses, efficacy and safety of this therapy.
Methods

Radiology data and patients notes were retrospectively reviewed. Eight patients were treated using
this technique over a three year period.

Results

All eight patients presented with significant bleeds, which could not be controlled by conventional,
local methods. Four of them had squamous cell carcinoma of the tongue base and required
endovascular embolization with multiple coils to occlude branches of the feeding lingual artery. One
patient presented with a cutaneous fistula post-radiotherapy that required endovascular occlusion of
the common carotid artery. Another patient had a post-surgical pseudo-aneurysm that required
endovascular coil embolization. Chemical embolization was performed on a case with nasopharyngeal
angiofibroma. The last patient of the series required both chemical and coil embolization for a
posterior neck mass with increasing haematoma.

All the aforementioned procedures were successful in controlling the index bleeding. There was no
incidence of re-bleeding nor complications related to the procedure. Due to this technique, surgery
and its related morbidities were avoided.

Conclusions

In our series, STEET was demonstrated to be a safe and effective option for controlling maxillofacial
haemorrhage, due to a variety of causes, in a selected group of patients.
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BACTERIAL SPECTRUM AND RESISTANCE RATE IN ODONTOGENIC INFECTIONS
A.W. Eckert, Louise Just, Dorothea Wilhelms, Ulrike Schumacher

Department of Oral and Maxillifacial Plastic Surgery, Martin-Luther-University Halle-Wittenberg, Halle
(Saale), Germany

Odontogenic infections play a pivotal role in oral and maxillofacial plastic surgery. Increased resistance
rates against common antibiotics limit its clinical use. Therefore, it was the aim of the present
investigation to evaluate bacterial spectra and resistance rates involved in odontogenic infections.

A total of 46 odontogenic infections was analyzed in a prospective study. Pus samples were collected
under sterile conditions and collected into a transport medium [Stuart medium, Copan®, Italy] and
transported to the microbiological laboratory within four hours. All samples were microbiologically
processed for aerobic and anaerobic bacteria in the laboratory under standardized conditions. The
resistance analyses were performed for: Penicillin G/V, Doxycyclin, Erythroycin, Clindamycin and
Amoxicillin/Clavunaic acid.

There were 32 men and 14 women. The youngest patient was 18 years, the oldest 82. A total of 158
bacterial strains was detected (3.43 strains per specimen). Aerobe-anaerobe mixed infections
dominated, only 3 cases were pure aerobically, 4 pure anaerobically. One pus sample was sterile. The
predominant aerobes were: Streptococcus [36 isolates] and Neisseria [7 isolates]. The most frequent
anaerobes were member of the genera Prevotella [27 isolates], Fusobacterium [18 isolates] and
Peptostreptococcus [15 isolates]. The resistance rates against aerobes were: Penicillin G 16.7%,
Doxycyclin52.4%, Erythromycin 41.2%, Clindamycin16.7%. The resistance rates against anaerobes
were as follows: Penicillin G 6.1%, Clindamycin 2.17 %. All aerobes and anaerobes were susceptible
against Amoxicillin/Clavulanic acid.

The resistance rates rised up in all antibiotics out of Amoxicillin/Clavulanic acid. Penicillin G increased
(+10% ), Clindamycin (+8%) in aerobic spectrum compared to a former investigation 10 years ago.
The resistance rate of Penicillin G decreased in anaerobic spectrum (-2%), whereas clindamycin
presented nearly comparable antimicrobial activity (2.17 % to 1.4% in a former investigation).
Pigmented Prevotella were resistant to Penicillin G and members of the genus Streptococcus were
resistant to Clindamycin. Based on our present results we recommend Penicllin G, Clindamycin and
Amoxicillin-Clavunaic acid as antibiotics of first choice in odontogenic infections.
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SYPHILIS: ATIMELY REMINDER OF AN OLD EPIDEMIC RESURGENCE IN THE 21TH
CENTURY

S. Girgis, P. Lankathilake, E. Ali, R. Qureshi, A. Ezsias
Homerton University Hospital NHS Foundation Trust, London, United Kingdom

Over the last 500 years Syphilis was a common epidemic until the 1950s. It was nearly completely
eradicated through antibiotics, with penicillin being its most effective treatment.

Although it is often thought to be a disease of the past, it has recently shown resurgence. Generations
of doctors and dentists have hardly seen it, and therefore are unfamiliar with its signs and
symptoms. The classical presentation of syphilis is often masked by antibiotics prescribed for other
reasons.

Unusual lesions caused by undiagnosed and untreated syphilis are the most common extra-genital
signs of infection and present a diagnostic challenge. Syphilis has an ability to imitate different
diseases, with numerous and complex manifestations including atypical oral ulcerations. Syphilis has
always been known as the “great imitator”.

We present second stage syphilis in a 47 year old male with the difficulties to establish a correct
diagnosis.
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GIANT CELL ARTERITIS REFERRALS TO ORAL AND MAXILLOFACIAL DEPARTMENT; WHEN
SHOULD WE BIOPSY THE

O.Hussain, A.McKay, K.Fairburn, P. Doyle, R. Orr
Oral and Maxillofacial Surgery, Chesterfield Royal Hospital, Chesterfield, United Kingdom

Introduction
Temporal Artery Biopsy (TAB) enables histopathological diagnosis of Giant Cell Arteritis (GCA); it has a
specificity of 100% and a sensitivity of 87%. Alternatively, clinical diagnosis utilising the five-point
scoring of 1990 American College of Rheumatology (ACR) classification offers a specificity of 91.2%
and sensitivity of 93.5%. This study aims to determine if some patients are referred for TAB
unnecessarily.

Method

All referrals made to the department of oral and maxillofacial surgery over a 32 month period were
retrospectively audited. The ACR classification was used to determine whether the patient had a
clinical diagnosis of GCA at referral (ACR score >3 of 5). This was then compared against the TAB
result.

Results

100 referrals were received resulting in 98 TAB procedures - 15 were positive for GCA, with 2 results
unavailable. Of those patients with a positive biopsy 87% already had a clinical diagnosis of GCA at
referral based upon the ACR classification. Our mean specimen length is 30mm. Our TAB results gave
20% sensitivity (CI: 11 % to 32 %), 95% specificity (CI: 86 % to 99%), 87% positive predictive value
and 47% negative predictive value. Reasonable correlation (r= 0.6) of higher ACR
scoring and positive TAB results is noted.

Conclusion

Given the findings, we recommend indications for TAB to aid diagnosis of GCA.
We propose a proforma that prompts the referring physician to consider the need for TAB. Which may
improve services, shorten waiting times and in this age of austerity would be a cost saving measure
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THE VERSATILITY OF THE KARAPANDZIC FLAP: A CASE SERIES STUDY

T. A. Teemul, E. Abraham, R. Singh KC, M. R. Telfer

Oral and Maxillofacial Surgery, York Teaching Hospitals NHS Foundation Trust, York, United Kingdom
Objective

The Karapandzic flap is an established technique for reconstruction of large lip defects and in our
experience is particularly valuable in repair of defects of the upper lateral lip and those encroaching on
the commissures. We present our experience in a case series of 75 patients including assessment of
patient reported outcomes.

Method

This is a retrospective study of patients who underwent Karapandzic flap repair for lip defects
following cancer resection from 2007 — 2014 in North Yorkshire. A data collection tool was used which
incorporated patient demographics, tumour location, histology, complications, resection margins and
recurrence. The functional and aesthetic outcomes assessed lip sensation, oral stoma, lip
competence, diet/cutlery/denture use, facial expression and speech. Patients were invited for
followup where the Patient and Observer Scar Assessment Scale (POSAS) was used to assess
outcome.

Results

The clearance rate was >96%. For those with a followup greater than 1 year, the recurrence rate and
revision rate was <5%, whilst the most common concern was temporary lip paraesthesia. The mean
POSAS scores were low for both patients and observers. Patient reported outcome measures reflected
a high satisfaction rate.

Conclusion

The technique of Karapandzic flap reconstruction for defects in both upper and lower lip allows
adequate margin clearance with a low level of complications. The advantages of this technique include
preservation of both function and, to a great extent, sensation utilising local tissue to allow successful
aesthetic outcomes.
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PRESERVATION OF IPSILATERAL SUBMANDIBULAR GLAND IS ILL ADVISED IN FLOOR OF
MOUTH OR TONGUE CANCER

M. Lanzer!, M. Bredell!, S. Reinisch?

1 Department of cranio-maxillofacial and oral surgery, University Hospital Zirich, Zirich, Switzerland
2 Department of General-Otorhinolaryngology, Head and Neck Surgery , University Hospital Graz,
Graz, Austria

Introduction:

Preservation of the submandibular gland (SMG) during a neck dissection is gaining popularity and is
showing an increasing tendency. The potential benefit, if the SMG is preserved, can be manifold. Aim
of this study is to assess the benefit of preservation of the submandibular gland and its risk of
recurrent disease in patients with oropharyngeal or oral cavity squamous cell carcinoma.

Materials and Methods:

168 patients with oral or oropharyngeal squamous cell carcinoma (SCC) with a follow up of at least
three years, were analyzed using log-rank statistic, univariate and multivariate data analyzes and p-
values, for prediction of excision of SMG on overall and recurrence free survival.

Results:

In patients with floor of the mouth or tongue cancer, lymph node recurrence free survival was highly
influenced by the excision of the SMG (p < 0.001) with lymph node recurrence occurring in 28.5% of
patients if the SMG was preserved. In all other tumor sites of the oral cavity and oropharyngeal
region, excision of SMG did not influence lymph node recurrence free survival (p = 0.455)

Conclusions:

Patients with a SCC of the oral cavity or the oropharyngeal region will functionally benefit if the
ipsilateral submandibular gland can be preserved, however, patients with a SCC of the surrounding
tissue nearest to the submandibular gland — the floor of mouth or tongue will face an increased risk
for lymph node metastasis. We propagate the removal of the submandibular gland in all neck
dissections where the floor of mouth or tongue are the primary tumor sites.
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IS THERE A NEED FOR BILATERAL NECK DISSECTION IN PATIENTS WITH UNILATERAL
ORAL CANCER? RETROSPECTIVE ANALYSIS FROM 1986 TO 2006

A. M. Eckardt, G. Wegener, M. Rana, G. Diebler, N.-C. Gellrich
Klinikum Bremerhaven, Bremerhaven, Germany

Objective: Neck metastases in oral cancer are a relevant prognostic factor. Although neck dissection
is an accepted surgical procedure there are some controversial discussion whether a bilateral neck
dissection might be indicated in unilateral oral cancer.

Methods:The present retrospective data analysis included all patient with unilateral oral cancer
(n=1042) diagnosed from 1986 to 2006. A descriptive data analysis was performed, overall survival
and tumor-specific survival was calculated according to Kaplan-Meier method. A multivariate Cox
regression analysis was performed to assess for possible risk factors.

Results: Overall survival and tumor-specific survival were significantly prolonged in patients without
palpable neck nodes and unilateral neck dissection compared to patients with contralateral or bilateral
neck dissection (p=0.040 / p=0.029). Overall survival and tumor-specific survival were significantly
prolonged in patients who had ipsilateral neck metastases and bilateral neck dissection compared to
unilateral neck dissection alone (p=0.027 / p=0.025). However, the subsequent multivariate
regression analysis could not demonstrate that the surgical procedure of the neck is an independent
risk factor.

Conclusion: Analysis of a large patient cohort treated over a period of twenty years demonstrated
that patient with ipsilateral neck metastases had an improved outcome if bilateral neck dissection was
performed. However, based on the present analysis a general recommendation for bilateral neck
dissection in every patient with unilateral oral cancer cannot be made.
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INFLUENCE OF PATHOLOGY ON THE MANAGEMENT OF LATE STAGE MAXILLARY
MALIGNANT DISEASE.

J. Murphy!, A. Isaish?, J. Lubek!, J. Wolf?

1 Oral and Maxiflofacial Surgery, Univeristy of Maryland, Baltimore, United States
2 Otolaryngology Head and Neck Surgery, University of Maryland, Baltimore, United States

Objective: Intra-operative frozen sections and final pathology can influence treatment.

Methods: A retrospective study comparing intra-operative frozen sections to final pathology in
patients who had total or extended maxillectomies for malignant disease between 2008 and 2013 was
performed. The effect pathology had on final reconstruction and adjuvant therapy was assessed.

Results: Twenty five patients (13 female and 12 male) met the inclusion criteria. Mean age was 67.8
years (SD 12.7). Malignant disease recorded were squamous cell carcinoma (14), adenoid cystic
carcinoma (4), osteosarcoma (3), mucosal melanoma (2), adenocarcinoma (1), and polymorphous low
grade adenocarcinoma (1). As per the American Joint Committee on Cancer staging 76% of patients
had stage IV disease. Intra-operative frozen sections were positive in 6 patients (24%). Positive
margins were found in 60% on final pathology. Thirteen patients received a free tissue transfer, 11
had an obturator placed and 1 had a regional flap. There was no free flap failure. Analysis of
covariance revealed tumor size did not correlate with the reconstructive method chosen (P=0.32-0.98,
F=0.02-1.03) however staging was correlated with the choice of reconstructive method (P=0.009,
F=7.97). Final pathology did not significantly affect the choice of adjuvant therapy (P>0.05). Intra-
operative frozen sections did not guide therapy in the operating room as further tissue was not
removed due to proximity to vital structures. Mean follow up post-operatively was 61 weeks (range 6
— 252 weeks). No relationship was found between final pathology and length of follow up (P=0.43).

Conclusion: Intra-operative frozen sections are unreliable in predicting positive margins in patients
with late stage maxillary malignancies. In this study final pathology was not correlated with the
reconstructive method used or did not significantly influence if patients received adjuvant therapy.
Patient choice had a greater influence on this decision. Reconstruction was influenced by the stage of
the malignancy.
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NECK DISSECTION IN METASTATIC CUTANEOUS NON MELANOMA CANCERS: A STUDY
HIGHLIGHTING THE NODAL INVOLVEMENT IN NECK DISSECTION

A. Kusanale, Prof V. Ilankovan, P. Ramchandani
Oral and maxillofacial Surgery, Poole Hospital Foundation Trust, Poole, United Kingdom

Introduction: Factors which influence metastatic potential include anatomical site, size, tumour
thickness, level of invasion, rate of growth, aetiology, degree of histological differentiation and host
immuno-suppression. Traditional tumour staging using AJCC TNM is less distinct. When the cutaneous
cancers involve the parotid or neck, neck dissection is indicated. Current practice involves leaving level
I contents if they are not involved. Nodal disease decreases survival by at least 50%.

Material and methods: All cutaneous head and neck SCC patients with metastasis in Poole hospital
were investigated over 10 years. We looked at this database retrospectively for involvement of
submandibular salivary gland and the distribution of nodal metastasis.

Results: This study highlights the involvement of level I contents especially submandibular salivary
glands in the range of 9%.This is quite high compared to literature where level I involvement is less
than 2-3% for oral squamous cell carcinomas.

Conclusion: We suggest that neck dissection in cutaneous metastasis to the neck should involve
level I.
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MANDIBULAR RESECTION AND RECONSTRUCTION IN THE MANAGEMENT OF EXTENSIVE
AMELOBLASTOMA: OUR EXPERIENCE.

S.Ferrari, B. Bianchi, A. Ferri, D. Lanfranco, F.Giovacchini, E.Contadini, E. Sesenna
Head and neck department, Azienda Ospedaliero Universitaria di Parma, PArma, Italy

Objective: To present our experience with the management of 35 extensive mandibular
ameloblastomas treated with segmental mandibulectomy, reconstruction with free fibula or iliac crest
flap, and rehabilitation with immediate or delayed endosteal dental implants.

Methods: The study sample comprised 33 patients with histologically confirmed mandibular
ameloblastomas. Primary ameloblastomas were treated in 24 patients, and recurrent ameloblastomas
affected 9 patients. Mandibular defect sizes ranged from 3.5 to 12.5. A free fibula osseous or
osteocutaneous flap was used 18 times for reconstruction; in the remaining 15, a free iliac crest
osseous or osteomuscular flap was chosen. Dental implants were positioned in 26 patients; implant
procedures were performed simultaneously with reconstruction in 22 cases.

Results: All flaps were transplanted successfully, and no major complication occurred
postoperatively. Final histologic examinations showed 27 multicystic and 6 unicystic ameloblastomas.
Free margins were achieved in all patients. The duration of follow-up was 18 to 120 months (mean,
51.6 months). No patient showed clinical or radiologic signs of recurrence. The dental implant success
rate was 100%.

Conclusions: Segmental mandibular resection followed by immediate defect reconstruction with
bone-containing free flaps with immediate dental implant placement should be considered as the
treatment of choice for extensive mandibular ameloblastomas.
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SENTINEL NODE BIOPSY IN ORAL SQUAMOUS CELL CARCINOMA.
LYMPHOSCINTIGRAPHY ROLE IN THE SURGICAL PLANNING.

E. Argliero, A. Mari, B. Moralejo, C. Arranz, S. Cuscd, M. Melero, A. Morla, G. Gdmez, F. Cuesta, A.
Monner

Maxillofacial Surgery, Hospital universitari de Bellvitge, Barcelona, Spain

The purpose of this study was to analyze the influence of different lymphatic pathways on surgical
planning and the reliability of sentinel lymph node (SLN) biopsy to predict regional recurrence in
patients with clinically NO oral squamous cell carcinoma (OSCC).

METHODS:

Twenty-five patients with ¢T1/T2 NO OSCC underwent a lymphoscintigraphy and an SLN biopsy.
Elective neck dissection was performed at the validation stage and in patients with metastatic SLN.
Scintigraphic and surgical SLN detection, pathologic status of SLN and of elective neck dissection, and
regional recurrence in patients with negative SLN (pNO(sn)) were all analyzed.

RESULTS:

Scintigraphic and surgical detection were 96% and 100%, respectively, with 68% of negative
SLN. Lymphoscintigraphy modified surgery in 32% of patients. In pNO(sn) patients, the free-of-
disease survival rate was 88%.

CONCLUSIONS:

These results support the reliability of sentinel node biopsy in OSCC. Presurgicallymphoscintigraphy is
essential, because it can modify the surgical procedure.
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COMBINED ENDOVASCULAR AND SURGICAL TREATMENT OF HEAD AND NECK ARTERIO
VENOUS MALFORMATIONS

G. Colletti, F. Allevi, F. Melchiorre, L. Moneghini, F. Biglioli, G. Vercellio, M. Corno, S. Milev, A. Frigerio,
J. F. Grimmer

University of Milan, Milan, Italy
Objective

Arteriovenous Malformations (AVMs) are congenital Vascular Malformations in which an aberrant
vascular "nidus" progressively recruits arteries and veins ending in a lesion that often causes
disfigurement as well as severe functional disturbances. An improper approach can unlock an
explosive growth in the AVM and present a very high risk of relapse. Recurrent AVMs are much harder
to cure than previously untouched ones. Intraoperative massive bleeding is a tangible risk if AVMs are
treated surgically without preparatory endovascular embolization. The objective of this work is to
provide the indications and techniques to treat cervicofacial AVMs by extrapolating them from the best
available literature and bringing the Authors' personal experience with 14 consecutive cases.

Methods

The most accepted Indications and Techniques concerning Head and Neck AVMs are gathered from a
review of the literature and compared to the personal experience of the Authors with 10 AVMs of the
soft tissues of the head and neck and 4 AVMs of the facial bones. All patients underwent preoperative
endovascular embolization with n-butil CyanoAcrylate followed by surgical removal of the
malformation within 48 hours from the procedure.

Results

One case of AVM of the maxilla was complicated by massive intraoperative hemorrhage despite
preoperative embolization. One maxillo-mandibular AVM recurred two years after the treatment. We
did not observe recurrences regarding soft tissue AVMs. In all patients an improvement in cosmetic
appearance was documented. Smaller AVMs were easier to manage and had the best results.

Conclusions

An aggressive combined endovascular-surgical treatment seems to be the only "curing" strategy for
head and neck AVMs. A thoughtful preoperative balance must be made within a multidisciplinary team
and clearly discussed with the patient.
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SURGICAL OPTIONS FOR TREATMENT OF FACIAL PARESIS
E.Biglioli, D. Rabbiosi, V. Colombo, F. Giovanditto, M. Latiff, F. Tarabbia
OSPEDALE SAN PAOLO - UNIVERSITA' DI MILANO, SEGRATE (MI), Italy
OBJECTIVES

Facial paresis generally represent a disturbing functional and psychological outcome for many patients
previously affected by Bell's palsy. Patients with facial paresis often look for a cosmetic and functional
improvement of their aspect at rest but also to achieve a symmetrical smile. In most cases, the partial
lack of contraction involve the middle third of the face, causing a mild to moderate impairment during
smiling. also the eyelids and the lower lip can be involved.

MATERIAL AND METHODS

Several techniques are nowadays widely used to correct paresis. Between August 2011 and December
2013, 16 patients affected by facial paresis underwent surgical operation to restore the best possible
symmetry of the middle third of the face.

Patients underwent several different techniques: a cross-face sural nerve graft anatomized end-to-side
over the deficitary branch as proposed by Frey; masseteric to deficitary facial nerve branch end-to-
side to potentiate weak muscles; transposition of a mini-latissimus microvascular flap to improve the
middle third function. Lower lip deficit was treated by dygastric muscle flap rotation with a cross-face
graft, direct neurotization of the mental muscle, mini-latissimus dorsi transposition.

All analyses were done both clinically and by optoelectronic means.
RESULTS

The results obtained by using those surgical techniques were satisfactory. All patients improved the
static and dynamic symmetry during smiling in different degrees.

CONCLUSION

Paresis surgery try to reach difficult goals in patients affected by partial deficits. However, in our
experience, a surgical operation is indicated when patients ask for an improvement of their
morphological and functional aspect. No microsurgical procedure is too much if we consider the
optimal results obtainable.
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A PROSPECTIVE OBSERVATIONAL STUDY ON FACIAL NERVE WEAKNESS OF 91
CONSECUTIVE PAROTIDECTOMIES BY THE SAME SURGEON. INFLUENCING FACTORS AND
CAUSES

A Ezsias
Department of Maxillofacial Surgery Homerton University Hospital, London, England

Facial nerve weakness following nerve preserving parotidectomies is well known. However, the
influencing factors that may cause it, its dynamics and duration are ill-understood. Very few, detailed
observational studies have been published on these and none that was carried out prospectively.

91 consecutive parotidectomies carried out by the author, as part of his prospective study, have been
assessed. The objective of this detailed study was to correlate and investigate possible causes of facial
nerve weakness following nerve preserving parotidectomies.

Prior to the study a reasonably simple, quick, easy and user-friendly facial nerve grading system[1]
was developed to assess separately the weakness of the major branches of the facial nerve at a
predetermined time by staff requiring minimal training. Postoperative evaluation of each major facial
nerve branch was made separately at the same evening (approximately 4-6 hrs postoperatively), 24
hrs, 7 days, 1 month. The recordings continued on a monthly basis until full recovery or at 3, 6 and 12
months postoperatively up to 5 years.

Apart from the usual demographic data (age, sex, etc) the patient’s general medical condition, blood
pressure during operation, the intra-operative time taken to identify the trunk of the facial nerve, the
number of nerve stimulations, if any, to different branches, the duration of the operation, any
postoperative complication were recorded.

The results and possible correlations with factors which may play part in causing postoperative facial
nerve weakness will be presented.
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GRACILIS FREE FLAP MONITORING IN SMILE RECONSTRUCTION
A. Nerobeev?, A. Dobrodeev?, 1. Malykhina®

1 Department of Plastic and Maxillofacial Surgery, Russian Medical Academy of Postgraduate
Education, Moscow, Russian Federation

2 Intensive care, Central Resarch Institute of Dental and maxillofacial Surgery, Moscow, Russian
Federation

Objectives. Free gracilis muscle transfer is preferred technique for smile restoration in facial palsy
patients on the delayed periods of time. Because of the an external skin monitor paddle absence the
visual diagnosis of circulatory failure is complicated. The ideal monitoring tool to evaluate free flap
success should be noninvasive, continuous and reliable.

Materials and methods. Somatic oximetry based on near-infrared spectroscopy was evaluated in 7
patients undergoing free gracilis muscle transfer due to smile reconstruction. The flap-monitoring
protocol currently in place consisted of the patient spending the first night after surgery in intensive
care unit and having the flap monitored clinically every hour. Next 7 days monitoring was carried out
every 2-3 hours. Dui to protocol additional measurements were performed in 6 and 12 months.

Results. Online data were compared with contralateral side of the face. The device accurately
reflected the hyperemic response after revascularization, gradual decline and the stabilization
parameters. There were no flap failures in early postoperative period. There were 2 cases of
hematoma in the first hours after surgery. In one case by 20th day postoperatively a hematoma
developed as a result of hypertonic crisis. In all three cases of hemorrhagic complications the device
registered signal disappearance.

Discussion and conclusion. Based on preliminary analysis of the limited nhumber of patient studied,
we feel confident that a tissue oxygen saturation reading of 35% or less required operative correction.
Because of the limited experience following tissue O2 saturation after free gracilis muscle transfer, the
variations in the Oz saturation must be interpreted with the clinical signs.
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FACIAL ANIMATION IN ESTABLISHED UNILATERAL FACIAL PARALYSIS
V. Poddi, B. Bianchi, A. Ferri, S. Ferrari, E. Contadini, E. Sesenna
Maxillo-Facial Surgery - Head & Neck department, Parma, Italy

INTRODUCTION: Unilateral congenital or acquired facial paralysis causes aesthetic and functional
disturbs, represented by facial asimmetry with difficulties in speech and feeding and incomplete eye
closure. Progressive ptosis of the soft tissues on the affected side has a great part in impairing
patients' appearance, worsening their self-esteem and social interactions.

PATIENTS: 35 patients with unilateral facial palsy underwent microsurgical reconstruction for
restoration of hemifacial movement. The contralateral facial nerve was used in 20 procedures, the
motor nerve to the masseter muscle was used in 13 patients and 2 patients underwent spinal nerve
anasthomosis; in all cases we performed a free gracilis muscle transplantation revascularized via the
facial vessels.

DISCUSSION: The key point for unilateral facial paralysis is focused on the donor nerve:
contralateral facial nerve by means of a cross-facial nerve graft is the first choice granting spontaneity
in synchronicity; alternative solutions include ipsilateral nerve to the masseter muscle in patients older
than 55 y.o. or with incomplete contralateral palsy and failure of foregoing cross-graft, and spinal
nerve in patients affected with syndromic conditions or basicranial resections.

CONCLUSIONS: All the flaps were transplanted succesfully, with optimal aesthetical and functional
results. The restoration of even a small degree of facial movement can be gratifying in terms of
function and verbal and nonverbal communication: we obtained a high degree of patient satisfaction.
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URGENT AID IN CHILDREN WITH CONCOMITANT MAXILLOFACIAL TRAUMA INJURED IN
A CAR ACCIDENT

D. Komelyagin?, S. Gortchakov?, Y. Divilina?, I. Burkin®, S. Dubin!, D. Romanov!, A. Petuchov?, A.
Dergachenko !, F. Vladimirov !, D. Gordeev?

1 Maxiflofacial surgery, Pediatric st. Vladimir hospital, Moscow, Russian Federation

2 Neurosurgery, Children Hospital N° 9 G.N. Speranskogo, Moscow, Russian Federation

3 Pediatric surgical stomatology, MNII Pediatrii and Children chirurghii MZ RF, Moscow, Russian
Federation

Objective: increase effectiveness of urgent aid in children with concomitant maxillofacial trauma
after injured in car accidents.

Materials and methods: since 2008, 163 children observed with concomitant injuries including
maxillofacial trauma. Age of patients was 8 months to 17 years. We had devided all patients in three
groups according to injury severity. 28 children were with critical injuries (17,1%), 46 (28,2%) with
severe injuries and 89 (54,6%) with moderate injuries. Maxillofacial trauma concomitant with brain
injury was in 75 (46,2%) children. 25 (15,4%) patients with concomitant maxillofacial and brain injury
had also chest and abdominal injuries. 29 (17,9%) patients with concomitant maxillofacial and brain
injury had multiple fractures. 34 (20,5%) patients with concomitant maxillofacial and brain injury had
chest, abdominal injuries and multiple fractures. CT was applied in all patients. In some complicated
cases we have made skull model. We applied next algorhythm of treatment: intensive therapy (IT) if
necessary; diagnostics, choosing the way of treatment, and surgery; surgery in vital indications;
struggling shell-shock; surgery in functional and esthetic indications; postoperative period within
department of IT; reabilitation course. 40 (25%) children with facial fractures without maxillofacial
deformity were treated without any surgery. The indications for surgery were — vital, functional and
aesthetic. 26 (15,6%) children underwent surgery by vital indications. 19 children in this group had
brain injury and 7 - splenal damage and intrabdomenal hemorrhagia. 113 (69,3%) children underwent
surgery by functional and aesthetic indications in a gap of 3 to 7 days. All patients underwent
simultaneous operations. Makxillofacial part of operation, in patients with vital indications, consisted
only in wound debridement and temporal fixation of bones. In operations with functional and
aesthetic indications maxillofacial part included bones reposition and osteosynthesis. Osteosynthesis
was perfomed using resorbable or titanium plates.

Results: good results were achieved in 141 (87%) cases, satisfactory in 22 (13%). There were no
negative results.

Conclusions: terms and volume of surgery depends on concomitant injuries. Inadequate urgent aid
leads towards functional and esthetic complications. Operations with functional and esthetic
indications must be done in full volume and best terms right after stabilisation of patients.
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NOVEL TECHNIQUES IN THE MANAGEMENT OF PAEDIATRIC FACIAL LACERATIONS
A.Ujam, A.Siddle, N.Vig, R.Bhandari, N.Ali

The Royal London Hospital, London, UK

Aims

Paediatric facial lacerations represent a large volume of maxillofacial emergency work load and are
often dealt by the most junior surgeon. In reality, this group of patients can be very challenging to
manage given the variable level of patient co-operation, patient and parent anxiety. Currently in
practice, there is variation amongst maxillofacial units with regards to the use of ketamine and other
alternatives to general anaesthesia. Traditionally, a general anaesthetic is required but sometimes,
paediatric patients can be waiting excessive lengths of time until both a theatre room and a trained
paediatric anaesthetist are available. This adds potentially avoidable stress to the patient.

We explore and present the evidence behind novel management techniques for paediatric lacerations,
the equipment required and what level of expertise is required to perform them. Furthermore, we
explore what the financial implications are for each management option.

Material and Methods

We undertook a literature review using NCBI PubMed, Embase, NICE and researched guidelines from
the College of Emergency medicine to identify novel management strategies. We included the
keywords: paediatric, facial lacerations, sedation, anaesthesia, management and topical.

Results

We identified numerous new medications and management techniques ranging from the use of audio-
visual distraction through to new topical anaesthetics and nasal ketamine. New topical anaesthetic
LAT gels (lidocaine, adrenaline, and tetracaine) are becoming increasingly popular and are effective if
used appropriately. Ketamine as intravenous, intramuscular or nasal administration appears to be
highly effective but there are strict guidelines on who, where and how this may be administered.

Discussion and Conclusion

With the increased workload and the increasing strain on inpatient beds, maxillofacial units should
explore and implement where possible the use of alternative ways to manage paediatric facial
lacerations, both to improve patient satisfaction and to minimise hospital stay and cost. Furthermore,
as these cases can be performed in clinics with appropriate equipment, there is reduced strain on
theatre time. These novel techniques are serious alternatives to general anaesthesia that must be
welcomed.
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PAEDIATRIC MAXILLOFACIAL FRACTURES IN SPAIN

D. Garcia Molina, J.M. Mufioz, E. Gomez, M. Martin, J.L. del Castillo, M.J. Nieto

Servicio de Cirugia Oral y Maxilofacial, Hospital Universitario La Paz, Madrid, Spain

Objective: The incidence and prevalence of paediatric maxillofacial fractures is not a common topic
in the literature, furthermore we don"t have recent Spanish data. The main objective of this study is
to determine the epidemiology of maxillofacial fractures in children treated at Hospital Universario La
Paz (Madrid, Spain) and compare it to other studies performed at different countries.

Materials and Methods: A cross-sectional study was conducted between the years 2008 and 2012,
recording all fractures in children (< 14 years) treated by the service of Oral and Maxillofacial Surgery
at La Paz University Hospital. The following parameters were evaluated: age and sex distribution,
aetiology of trauma, incidence and type of fractures, monthly distribution, treatment modality and
complications.

Results: In this five-year study there were a total of 114 patients. The mean age was 7,3 years old.
The male:female ratio was 1'47:1. The most common fracture was nasal bone fracture (63, 55'26%)
followed by dentoalveolar fractures (19, 16'6%) and mandibular fractures (16, 14'03%) and the most
common cause were falls (74, 64,91%).

Conclusion: The epidemiology of maxillofacial fractures varies between adults and children, but also
is directly in relation with social and economic population level. There are important differences in the
treatment between adults and children that every maxillofacial surgeon should know.
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BLUNT CAROTID ARTERY INJURY AND MANDIBULAR SUBCONDYLAR FRACTURES IN
CRANIOMAXILLOFACIAL TRAUMA.

G. Mundinger, N. Vranis, A. Banda, R. Yang, A. Dorafshar, E. Rodriguez
University of Maryland Medical Center, Baltimore, United States

Objectives: Blunt facial trauma often leads to mandibular condylar fractures. Patients with condylar
fractures have also been reported to have concomitant blunt carotid artery injuries (BCAI). This
relationship is poorly understood. This study aims to identify condylar fracture patterns and BCAI
injury relationship, and the associated severity.

Methods: A retrospective cohort study was performed for all patients that presented to the R Adams
Cowley Shock Trauma Center (Baltimore, Maryland) with mandibular condylar fractures from 2000 to
2012. Authors reviewed computed tomographic (CT) imaging of identified patients to confirm and
further classify these fractures. Other major facial fracture patterns were also identified. Condylar
fractures were classified by the Strasbourg Osteosynthesis Research Group (SORG) system: fracture
of the condylar head (SORG 1), the condylar neck (SORG 2), and the condylar base (SORG
3). Carotid injuries were confirmed by reviewed CT and magnetic resonance imaging angiography,
and were graded by the Biffl scale from 1 (less than 25% vessel intimal stenosis) to 5 (vessel
transection). Severe BCAI was defined as a Biffl score greater than 1.

Results: We identified 527 patients with 657 condyle fractures. Of these fractures, 150 (22.8%)
were SORG 1, 203 (30.9%) were SORG 2 and 304 (46.3%) were SORG 3. 32 (6.1%) patients
concomitantly had 44 BCAI's. 21 (4.0%) patients had severe BCAI (Biffl score 2-5). The severe
BCAIs occurred in 17 (5.6%) SORG 3 fractures. Variables accounted for included age, mechanism of
injury, and concurrent LeFort I, II and III fractures. Adjusted multivariable regression analysis found
that SORG 3 fractures were independently associated with a 4.03 -fold increased risk of severe BCAI
(p-value <0.01).

Conclusions: Patients with mandibular condylar base fractures have an increased risk of severe
BCAI when compared with condylar head and neck fractures. The authors hypothesize that fractures
at the base of the condyle have a longer fractured segment, anatomically increasing the potential for
internal carotid artery damage with greater degrees of displacement. The implications of theses
results may improve vascular injury screening criteria and treatment for craniofacial trauma patients.
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TEMPOROMANDIBULAR JOINT ANKYLOSIS. OUR EXPERIENCE.

L. Zamudio Sanchez, M.A. Martinez Navarro, F.Ruiz Delgado, A. J. Acosta Moyano, J.E. Augustin
Cordovilla, Y. Aguilar Lizarralde

Oral and Maxillofacial Surgery, Regional Hospital Carlos Haya, Malaga, Spain

Introduction: Temporomandibular joint (TMJ) ankylosis is a pathological condition of the joint that
involves fusion of the mandibular condyle to the base of the skull. It is manifested by limitation to
total failure of the movement of TMJ.

There are various treatment options for this condition and standardization of a protocol is
controversial. In this condition, reankylosis and reoperation is the norm to achieve acceptable
aesthetic and functional outcomes.

Material and Methods: We report a series of clinical cases of TMJ ankylosis. Data of epidemiology,
aetiology, maximum interincisal opening (MIO) before and after surgery, reankylosis and surgical
technique were collected.

Results: From a functional standpoint, a good oral aperture and decrease in dietary restriction was
achieved. The maximum interincisal opening increased in all patients and the aesthetic results were
satisfactory. An evaluation of the post-operative reviews showed an improvement in facial symmetry
and all patients reported satisfaction with the results.

Discussion and Conclusion: The reconstruction of the temporomandibular joint is one of the most
complex fields for the maxillofacial surgeon. Several surgical options for treatment of the TMJ]
ankylosis have been described, none of them capable of preventing reossification and fibrosis of
surrounding tissues. Given our experience, it becomes clear that there is no single choice to solve the
problem and the need for reoperation will be dictated according to each patient's needs
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A REVIEW OF CONDYLAR FRACTURE MANAGEMENT TRENDS
N. Khan, A. Estelle, S. Ali, Pinaki Sen
Oral and Maxillofacial Surgery, Norfolk and Norwich University Hospital, Norwich, United Kingdom

Aims - The aim of this study was to review patterns of condylar fractures and treatment outcomes in
regards to emerging surgical techniques and recommendations made by the Groningen Consensus.

Patients and Method — A total of 70 cases were reviewed retrospectively, over a 4 year period at a
DGH in the UK. Pre-treatment orthopantamograms were analysed and the Strasbourg Osteosynthesis
Research Group (SORG) classification was used to determine the anatomical site of fracture. The
horizontal and vertical ramus lines as described in the Eckelt paper were used to measure the vertical
height discrepancy. The displacement angle was measured by comparing tangents to the angle of the
mandible on both sides.

Results - 79% occurred in males, with a mean age or 32 years. 83% of cases were unilateral
condylar, of these the majority were sub-condylar (64%), then neck (33%), then head (3%). In
contrast, the bilateral condylar fractures were in the majority at the neck (58%), sub-condylar (25%)
and head (17%). In the unilateral fracture group, 52% had concomitant fracture of the mandible.

Height change between +3mm and -3mm was considered insignificant and accounted for 59% of
cases. 31% of cases showed greater than 3mm vertical height loss and interestingly, 10% of cases
measured greater than 3mm in height gain.

Angle of displacement varied between Odegrees to 37 degrees and average 8degrees.

Discussion and Conclusion - Measurements were made on printed OPGs, however the authors
found these differed from the idealistic symmetrical diagrams shown in the Ekelt paper. Therefore, a
degree of inaccuracy must be anticipated from our measurements. The authors reviewed
management of the condylar fracture cases, the majority being either conservative or closed reduction
with arch bars. Only 5 % underwent open reduction and internal fixation. Historically, this was in line
with the old guidelines. However, trends have changed and the authors wish to see how the
management of condylar fractures is being carried out in light of the new recommendations
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EXTERNAL FIXATION FOR CONDYLAR FRACTURE: A 22-YEARS EXPERIENCE.
P. Cascone!, F. Spallaccia ?, P. Arangio!, V. Valentino!, M. Gualtieri*, R. Pucci!

1 Dipartimento di Scienze Odontostomatologiche e Maxillo-Facciali, Sapienza Universita di Roma,
Roma, Italy
2 Dipartimento di Chirurgia Maxillo-Facciale, Ospedale 'S. Maria”, Terni, Italy

Objective
Condylar fracture is very common, with an incidence of 21% to 49% but its treatment remains
controversial and patients between 25 and 34 years old account for one third of all the cases.

The purpose of this study is to evaluate the outcomes after 22-years long-term follow-up of condylar
fractures treated with external fixation system.

Methods

A retrospective study was performed to assess the use of external fixator for condyle fractures in
patients treated at Dipartimento di Scienze Odontostonatologiche e Maxillo-Facciali, Sapienza
Universita di Roma from 1990 to 2012.

Data were collected from the medical records of the hospital.

Condyle fractures were classified according to Cascone et al. (2008) in treated patients following
radiological findings.

A clinical (MMO, pain and/or articular noises/rumors, chewing and speech difficulties, facial nerve
injuries), functional (gnatography) and morpho-structural evaluation (orthopantomography and 3-
dimensional CT scans) was performed in the short-term follow-up at 1, 6 and 12 months after surgery
and long-term follow-up at 2, 4, 8, 12,15 and 20 years.

Results
203 patients were treated with external fixator at Maxillo-Facial Surgery Dept. of “Sapienza” Universita
di Roma from 1990 to 2012.

13 (6,4%) patients were excluded from the sample because complete data were not available.

Among the patients, 121 (63,6%) were male and 69 (36,3%) were female; 47 patients (24,7%) with
bi-condylar fracture and 143 (75,2%) with mono-condylar one.

After 1 year 96% of patients presented for follow-up while only 11% at the 20 years follow-up. 94%
of treated patients regained their pretrauma occlusion with good functional results (MMO: 100% >30
mm, 85% >35mm, 62% >40mm), temporary paresis of the facial nerve: <6%; infection of the
surgical wound: <1%. 14 patients, after 12 and 15 follow-up, exhibited TMJ dysfunction with disc
dislocation with reduction but no one dislocation without reduction.

Conclusions

In our experience, the use of external fixation is a safe and effective alternative to Open Reduction
and Internal Fixation to reduce condylar fractures, allowing immediate mobility and preserving the
condyle-disc unit resulting in a TMJ morpho-funcional recovery.
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CONDYLAR FRACTURES: USE OF A SECOND PLATE IN THE MANDIBULAR POSTERIOR
BORDER, IS IT NECESSARY?

R. Osben, C. Vidal, M. Arriola, O. Badillo, V. Duarte
Maxillofacial Surgery Unit, Carlos van Buren Hospital, Valparaiso, Chile

The anatomical unit of the TMJ and condyle constitute one of the vertical anatomical pillars or
buttresses of the mandibule and craniofacial region. To restore, rebuild and strengthen this unit is one
of the basic principles in OTS, preventing collapse or alterations in facial symmetry, as well as other
diseases such as ankylosis. Various methods of reduction and fixation have been used, such as wires,
pins, lag-screw and plates. The latter being the most used considering its biomechanical behavior. The
forces that are under this anatomical unit are in all directions and planes. For this reason it is so
important to prevent fractures and / or twists, which is the propose of using a second plate on the
rear edge of the mandibular ramus.

Objective: To establish the need for a second plate of OTS in the posterior border of the ramus to
improve stability of mandibular function in condylar fractures.

Methods: Five cases are reported with plates in the posterior border of the ramus.

Results: In all patients there was good anatomical restoration , mandibular function and long-term
stability.

Conclusions: The use of a second plate on the rear edge of the mandibular ramus could enhance
stability and bone healing of these fractures and thus avoid twists and fractures of plates.
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EXTRA-ACTICULAR ANKYLOSIS OF THE TEMPORO-MANDIBULAR JOINT IN
FIBRODYSPLASIA OSSIFICANS PROGRESSIVA: IMAGING, TREATMENT AND HISTOLOGY

P. Nicol, B. Ruhin-Poncet, P. Goudot, C. Bertolus, R. H. Khonsari

Service de chirurgie maxillofaciale et stomatologie, Hopital de la Pitié-Salpétriere & Université Pierre-
et-Marfe-Curie Paris 6, Paris, France

Aims/Objectives

Fibrodysplasia ossificans progressiva(FOP) is a rare congenital disorder characterized by multiple
endochondral ectopic ossifications leading to the formation of a second skeleton of ectopic bone.
Ectopic ossification in the craniofacial region can result in severe limitation in jaw movement and in
TMJ ankylosis. We report a striking case of bilateral ectopic ossifications of the sphenomandibular
ligaments treated by surgical excision. We discuss this ectopic ossification in the light of the current
knowledge on the evolution of the jaw joint in vertebrates.

Materials and Methods

A CT-scan from a 34 years-old patient with FOP showed bilateral ossifications of the
sphenomandibular ligaments. The craniofacial ectopic ossifications were segmented using Mimics 14.0
(Materialise, Leuwen, Belgium) and reconstructed in 3D. A control CT-scan was preformed after
surgery. After surgical excision, ectopic ossification tissue and wisdom teeth were studied using
standard histological techniques.

Results

The 3D structure of the ossified ligament was described based on 3D reconstructions. Histology
showed ectopic bone formation replacing the normal ligamentary structures. The specific dental
lesions of FOP in the pulp were described for the first time.

Discussion and conclusion

Bilateral ossification of the sphenomandibular ligament in FOP is uncommon and leads to severe
limitations in jaw movements. Surgical treatment was effective in recovering a satisfactory TMJ
function. The anatomical position of this ectopic ossification relates to the articulation of Meckel's
cartilage with the skull based in mammalian reptiles. This evolutionary reversion indicates that
modulations in the expression of BMP receptors may have been involved in the key steps of
mammalian jaw formation during evolution.
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COMPARISON OF THE RESULTS OF ORTHOGNATHIC CORRECTION PERFORMED IN
PATIENTS WITH TMJ ARTICULAR DISK DISPLACEMENT

A. Senyuk, M. Romanovsky, M. Mohirev

Maxiflofacial Surgery, Central Research Institute of Dentistry and Maxillofacial Surgery, Moscow,
Russian Federation

Objective: On the basis of clinical, cephalometricc MRT and CT data to evaluate the
morphological features of soft tissue and skeletal characteristics and stability of the results of
orthognathic surgery patients with TMJ internal derangments and having a certain degree of risk of
condyloresorption and its occurrence (increasing) performed after treatment.

Materials and Methods: 33 patients (17-35 years) with clinical symptoms of TMJ] internal
abnormalities, morphological (according to CT) signs of condyloresorption and anterior disc
displacement of the TMJ (according to MRI) were the group studied. In the 17 cases, he first step in
the surgical correction, either before phase of the orthognathic surgery we performed surgical
reposition of the TMJ] disk. In other cases, the isolated bimaxillary orthognathic surgery were
performed. The data were analyzed and compared on the basis of clinical assessment, CT studies of
morphological changes of the condyles, cephalometric stability results and MRT diagnosis of TMJ .

Results: Idiopathic condyloresorption is a factor of complicating the decision to conduct a
comprehensive orthodontic - orthognathic correction. When the preoperative diagnosis
performed in cases of condyles morphological changes with volume decreasing and
concomitant malocclusions in all cases were discover the disregulation in relations
between the disk and the head of the TM] . In the presence of clinically significant
symptoms of internal TMJ] disorders first stage was performed by open reduction of the
TMJ disc. The obtained data were analyzed and compared with a group of patients without TMJ
interventions in the past and having only orthodontic - orthognathic treatment phase.

Conclusion: The underestimation in the preoperative period the degree of pathological
changes of the TMJ] performed may lead after orthognathic surgery the increasing of clinical
symptoms of internal TMJ disorders, in some cases leading to a late relapse due to continued
condyloserorption. Performed preliminary reposition of T™] disc improves
postoperative clinical symptoms providing a degree of stabilty of the main surgical
treatment. Further detailed assessment is required to obtain more evidence conclusions.
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PROSTHETIC RECONSTRUCTION OF MANDIBULAR CONDYLES IN HEAD AND NECK
PATIENTS

Nugdeep Uppal, Louise Dunphy, Baljeet Nandra, Prav Praveen, Timothy Martin, Satyesh Parmar
Oral and Maxillofacial Department, Queen Elizabeth Hospital, Birmingham, United Kingdom

Objectives: Reconstruction of condyles in benign and malignant disease resections requires
thorough planning prior to treatment. The aim is to replace a functional and aesthetic component
involved in the complex role of mouth opening, excursive movements and in dentate cases,
occlusion. Treatment options include no reconstruction, direct autogenous placement of bone into
the glenoid fossa or allogenic prosthesis.

Patients experience multiple morbidities following surgical and radiotherapy treatment. It has been
speculated that exposure to radiation therapy following prosthetic reconstruction can result in
additional localised complications. As a large majority of the malignant mandible resection cases
are subject to either pre or postoperative radiotherapy, we aimed to identify if there were
any related adverse outcomes in addition to functional or anatomical limitations.

Methods: This is a retrospective review of all oncology cases reconstructed with a prosthetic condyle
following resection. All cases were identified from a head and neck database, theatre and laboratory
log books.

Results: 8 patients underwent temporomandibular joint condyle prosthetic reconstruction, preceding
or following radiotherapy. During the reconstructive surgery, the titanium condyle was placed in
the glenoid fossa without using a prosthetic fossa or any xenografts. Mouth opening, extent of
movement, occlusion and any complications were assessed on follow up. Post operatively we found
that patients achieved good occlusion, however one case required short term intermaxillary fixation
with elastics, to improve a minimal posterior unilateral open bite. Mouth opening was noted as limited
in some of these cases. Facial nerve dysfunction was identified in one case however this was not
related to the condyle reconstruction.

Conclusions: Radiotherapy does not appear to adversely affect the outcome of the prosthetic
reconstruction. We would recommend virtual surgical or 3D model planning prior to treatment to
achieve good post-operative occlusion. Long term follow up indicates that the combination of
a titanium condyle within the glenoid fossa joint has resulted in successful functional outcomes for all
patients treated thus far.
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TREATMENT OF MANDIBULAR CONDYLAR FRACTURES IN CHILDREN
Ch. Lechner, S. Brunold, H. Marugg, O. Ploder
Oral and Maxillofacial Surgery, LKH Feldkirch, Feldkirch, Austria

Objective: the aim of the study was to present the outcomes of conservative and operative treatment
of mandibular condylar fractures in children

Patients and methods: This retrospective study included patients up to 14 years of age who were
treated for mandibular condylar fractures between 2004 and 2012 at the Department of Oral and
Maxillofacial Surgery Feldkirch. Clinical and radiological parameters were evaluated retrospectively.
Statistical evaluation was performed as appropriate. 23 patients with a mean age of 10 years (range
from 5 to 14 years) were included in this retrospective study. There were 11 fractures located in the
condylar neck (7 conservative treatment and 4 open reduction), 16 in the condyle (14 conservative
treatment and 2 open reduction), another 12 fractures were located elsewhere in the mandible. Of the
23 patients 11 were evaluated with a mean follow up of 29,3 months(14to 56 months). Maximal
mouth opening and lateral excursions were measured as well as clicking sounds, pain, deviation, and
the Helkimo index. Radiologically, ramus length difference, deformation and signs of arthrosis were
evaluated.

Results: Mean mouth opening was 44,3 mm, lateral excursion was 9 mm, deflexion was found in 1
patient, Helkimo index was in 9 patients AODQ, in 1 patient AOD1, and in 1 patient A1DO0. There were
no clicking sounds and signs of arthrosis. Ramus length difference was 1,9 mm in conservatively
treated patients and -1,7 mm in operatively treated patients. A complete healing process leading to a
normal condylar process was observed in all patients independently of the treatment concept.

Conclusion: Conservative treatment of condylar fractures in children showed satisfactory
clinicalresults. However, the optimal age from which patients could probably benefit from operative
treatment is still unclear.
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ENDOSCOPIC CONDYLE APPCH.
L.Pisano Gobbi!, O.Russo!, O.Ordofez!, J.P.Mussi!, C.A.Voisin?

1 Maxiflofacial Surgery, Hospital El Cruce, Florencio Varela, Argentina
2 Maxillofacial Surgery, ULB University Hospital, Brusels, Belgium

Objective:

The surgical management of the condyle fractures has historically been a challenge and is still
controversially discussed. The non-invasive treatment with maxillo-mandibular fixation is an
alternative when there is no condyle deplacement or luxation. The current priority is to give normal
function of TMJ and reestablish previous occlusion. When these objectives are not reached and
retreatment is needed, endoscopic approach is a conservative alternative to classical surgical
techniques.

Methods:

We present our experience using endoscopic approach in condyle fractures in a case report of a
patient with condyle bilateral fracture, who is attended fifteen days post trauma and who presents
bad occlusion and both fractures consolidated, both 3rd mandibular molars impacted, hindering the
BSSO techniques application.

Results:

The patient was operated on by adopting a bilateral endoscopic intraoral approach, refracturing both
condyles ( one with a saw and the other with osteotome) followed by intermaxilar fixation with Erich
archs with no other external technique or osteosynthesis.Occlusion was restablished,no complications
and more friendly postoperative and outcame.

Conclusions:

The removal of three impacted molars is usually followed by post surgical complications when the
orthognatic technique is performed by BSSO to correct bad occlusion. Apart from this, neurological
complications could occur.

In the treatment of condyle fractures by preauricular approach, post surgical complications related to
facial nerves are reported, like motor paresis , epiphora and corneal damage. Endoscopic techniques
by preauricular approach and combined approaches (preauricular-Risdom), leave scars besides the
already mentioned complications. The resolution of bad oclusion in post condyle fractures using BSSO
may produce aforementioned complications,usual in the technique, adding morbility.
Conservative approaches have begun to be used. The benefits of intraoral endoscopic techniques
include small invisible incisions placed in intraoral position,a complete visualization and a magnified
and illuminated surgical area. The minimum degree of dissection and tissue manipulation produces
less oedema and morbility, endoscopic approach being the tool with less risk of complications.
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CLINICAL EXPERIENCE WITH A NEWLY DEVELOPED CONDYLE-PLATE FOR TRANSORAL
ENDOSCOPIC-ASSISTED OSTEOSYNTHESIS OF CONDYLAR NECK FRACTURES

H Leonhardt, A Nowak, D Haim, G Lauer
Maxillofacial Surgery, University Clinic Dresden, Dresden, Germany
Objective

The improvement of traumatological treatment of condylar neck fractures is a continuous challenge
for us. A newly designed condylar plate was developed to improve and facilitate the intraoral
reduction and fixation of these fractures. We report about design, handling and first results of clinical
use.

Method

The Condylar Plate (Fa. Martin, Tuttlingen, Germany) is designed in a rhomboid shape. This provides
a two-vector-fixation of the condylar neck fracture using one plate only. The cranial part of the plate
provides two holes for fixation of the condylar fragment. The lower part has three holes. This enables
the surgeon to fix the plate with at least two screws on every side of the fracture even in very slant
fractures. In addition, one hole is free for guiding the reduction of the fracture. The surgeon can
choose between fixation with usual mini-screws or locking screws for additional stability. The plate is
used mostly via an intraoral approach. To facilitate the reduction the operation is performed with
endoscopic assistance using an angled screw driver.

Result

We describe the handling of the new plate, using intraoral approach and endoscopic assistance. A
considerable advantage of the rhomboid design of the plate is the stable two vector fixation of the
fracture with a narrow design. This facilitates the intraoral fixation of the fracture because the
posterior border of the mandible is rarely reached via intraoral approach and so the space for the
fixation is limited. The intraoral approach prevents scaring of the skin in head and neck area and
provides esthetically good results. The endoscope enables the surgeon to check the result of the
fractures reduction even in the narrow space of an intraoral approach.

Only a few condylar neck fractures are not suitable for the treatment with new plate via an intraoral
approach. The reduction is safe and the fixation stable. We counted only two minor complications
using this treatment in 47 cases since Mai 2012.

Conclusion

Using the new plate via an endoscopically assisted intraoral approach is a safe and easy handling
treatment of condylar neck fractures providing functionally and esthically good results.
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VALIDITY OF NASOSEPTAL CARTILAGINOUS GRAFT IN THE REPAIR OF ORBITAL FLOOR
FRACTURES

M M Hamed!, O A Antar?, T A Hamed !, W S Amer 3, M H Eid!

1 Oral and maxillofacial surgery, Faculty of Dentistry - Suez Canal University, Ismaillia, Egypt
2 Plastic Surgery, Faculty of Medicine - Suez Canal University, Ismaillia, Egypt
3 Oral radiology, Faculty of Dentistry - Suez Canal University, Ismaillia, Egypt

Objective :

The objective of this study was to evaluate clinically and radiodensometrically the repair of orbital
floor fractures using nasoseptal cartilaginous graft (NSG)

Patients and methods :

This study was carried out on twenty two patients , eleven of them their orbital floor reconstructed by
NSG classified as group (1) and the remaining eleven patients their orbital floor reconstructed by
titanium mesh,and classified as group (2)

All the patients were followed up clinically and radiographically at 3, 6 and 12 months postoperatively

The clinical follow-up was based on monitoring the postoperative complications and patient
satisfaction. The changes in bone density of the grafted area was monitored by computed tomography
software every follow-up .

Results :

Clinical evaluation of the NSG group ( group 1 ) showed a non significant postoperative complications
such as respiratory obstruction or abnormal sensory sensations of the infraorbital margin, Meanwhile ,
quantitative radiographic evaluation revealed no change in NSG density, thus the NSG remained static
in place during the follow up period

Conclusion :

The NSG was proved to be effective and reliable in adequately restoring the orbital floor fractures
ranging from the small to medium defects with maintaining the normal function and satisfactory
esthetic appearance of the globe without distressing limitations
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SECONDARY CORRECTION OF UNTREATED ZYGOMATIC FRACTURE
D. Debevc!, Z. Kovacit?, A. Kansky?, M. Kocar?

1 Department of Otorhinolaryngology and Maxillofacial Surgery, University Clinical Centre Maribor,
Maribor, Slovenia
2 Clinical Department of Maxillofacial Surgery, University Clinical Centre Ljubljana, Ljubljana, Slovenia

Objective

The purpose of surgical treatment of a zygomatic bone fracture is the restoration of normal functional
and aesthetic conditions. In the case of a dislocated fracture the treatment is surgical only. After
reposition of bone fragments the osteosynthesis is performed. The consequences of an untreated
dislocated fracture depend on its scope. Patients can have changed position of malar prominence.
Major dislocations of bone fragments can cause the increase in the orbital volume which leads to
enophtalmus. Trapping of the periorbital content causes disturbances in the eyeball motility.
Sensibility of the infraorbital nerve can also be affected. In the case of improper treatment of the
fracture secondary surgical osteotomy with the reposition of the obtained fragments must be
performed.

We present a case of a late secondary correction of zygomatic bone fracture with the method of a
zygomatic “sandwich ™' osteotomy (ZSO).

The presentation of the case: a 19-year-old patient suffered a direct hit in the face in a car crash.
In emergency trauma they described the swelling over the left eye. An X-Ray of paranasal sinuses did
not reveal typical signs of the skeleton injury, therefore a symptomatic treatment was advised. Four
weeks later the patient came to our clinic due to the asymmetry of the malar prominences. On clinical
examination we found asimmetry in malar prominences. A CT scan confirmed the clinically suspected
zygomatic fracture. After the preoperative planning using Ecliptic EBS, we performed a ZSO and
overbridged the bone gap with heterologous bone collagen block. We fixed the changed position of
the bone with osteosynthetic plate and achieved good zygomatic symmetry.

Discussion: the technique of ZSO was introduced by Mommaerts and colleagues as an alternative
to cheek implants for the treatment of isolated hypo projection of the zygomatic bone. This
procedure can be performed in patients with sagittal maxillary hypoplasia and patients with Treacher
Collins syndrome. Posttraumatic corrections can also be done in selected cases.

Conclusion: in an inappropriate treatment of fractured zygomatic bone without functional disorders
the ZSO has proven to be a safe and appropriate method to ensure the aesthetic requirements.
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ORBITAL FLOOR RESTORATION WITH TRACTION OF THE INFRAORBITAL VASCULAR
PEDICLE USING A VESSEL LOOP IN POSTERIOR ORBITAL FLOOR FRACTURES

M.S.S. Choi, J.H. Lee

Department of Plastic and Reconstructive Surgery, Hanyang University Guri Hospital, Guri, South
Korea

Objective:The authors propose retraction of the infraorbital nerve (ION) together with the artery
using a vessel loop for improved visualization of the posterior portion of the orbital floor. An analysis
was performed to evaluate the circumstances, in which traction of the ION was beneficial for orbital
floor restoration.

Methods:In a retrospective study on ninety-one patients with orbital floor fractures the following
parameters were recorded from computed tomography scans: the location of the fracture according to
its position relative to the infraorbital groove, the location of the infraorbital groove from the midpoint
of the orbital floor, and involvement of the ION in the fracture site. An analysis of any associations
between the traction of ION and the location of the fracture and ION passage was performed.

Results:Traction of the ION was performed during orbital floor restoration in 14 cases, of which 10
cases had involvement of the ION in the fracture site and 4 cases did not. All of them were posterior
fractures. In 51 cases with posterior fractures, the ION passage in patients who had ION traction was
statistically (p< 0.05) located more medially (0.50 £ 1.19 mm) than in patients who did not need
traction of the nerve (2.38 £ 1.12 mm).

Conclusions:Retraction of the ION with the infraorbital artery is useful for the reconstruction of
orbital floor fractures. The ION may interfere with the exposure of the fracture site in a posterior
orbital floor fractures with involvement of the ION in the fracture site and a medially located ION
passage.
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SURGICAL TREATMENT OF ORBITAL TRAUMAS WITH USING COMPUTER MODELING OF
THE ORBITAL STRUSTURE

V.A.Stuchilov, A.A.Nikitin, V.I. Demjanov V.A, A.S.Grishin

The Moscow regional researches clinical institute name M.F. Viadimirskogo, Moscow region,
Odincovo, Russian Federation

An optimal tactics of surgical treatment of patients with associated ophthalmological pathology with
orbital trauma was developed by conducting computer modeling of the anatomic structure of an
orbital cavity on the base of processing of computer tomography data in pre-operation period that
helped to improve the results of treatment; during surgical correction StealthStation navigation
system was used.

Surgical intervention aimed at reposition and osteosynthesis of bone fragments and soft tissue orbital
structures with previous formation of individual transplants was performed differentially with taking
into consideration the level of injury and displacement, as well as changes in the fat tissue volume,
orbital ligamentous apparatus , and oculomotor muscles.

Implementation of the navigation system and differential computer modeling of soft tissue and bone
orbital structures is reasonable in cases of interventions in “risk” orbital zones, which are
accompanied by significant displacement of optic nerve, oculomotor muscles, fat tissue, and
infraorbital nerve.
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MAXILLARY SINUS ANATOMY AND FUNCTION AFTER ORTHOGNATHIC SURGERY:
RETROSPECTIVE EVALUATION OF 64 CASES

V. Favero, A. D'Agostino, P. Procacci, P. F. Nocini, L. Trevisiol
Section of Dentistry and Maxillo-Facial Surgery, University of Verona, Verona, Italy

Objective: the aim of the present study is to evaluate the post-operatory incidence of rhino-sinusal
pathologies in patients undergoing orthognathic surgery for the correction of dentofacial deformities in
order to better understand the relationship between orthognathic surgery and anatomical, radiological
and functional maxillary sinus modifications.

Methods: a retrospective analysis of maxillary sinus modifications and functional disorders in 64
patients who underwent orthognathic surgical procedures for the correction of dentofacial deformities
was performed. Patients were administered SNOT 20 questionnaire for the evaluation of sinusitis
symptoms. Patients underwent as well radiographical examination with cone-beam CT both pre-
operatively and one year after surgery. The extent of sinus volume modifications, mucosal thickening
and iatrogenic anatomical alterations was analyzed.

Results: considering all 64 patients, Overall, mean sinus volume presented with a 19% decrease
compared to the preoperative value. As far as the type of surgical procedure is concerned, patients
one-piece Le Fort 1 osteotomy showed a 27% sinus volume decrease, wherease patients
multisegmented Le Fort 1 osteotomy presented with a 17% sinus volume decrease. Twelve patients
reported sinusitis after surgery; 2 patients were symptomatic and 10 had no symptoms. Six patients
with preoperative silent sinusitis totally recovered after surgery. The incidence of iatrogenic
anatomical damages, such as septal deviation, septal interruption or sinus wall interruption resulted to
be 27%.

Conclusions: the findings of the present study indicate that orthognathic surgical procedures may
have a deep although still unclear impact of sinusal function. There is not a straightforward correlation
between the kind of procedure and the onset of sinusal pathologies, even though the movements of
impaction and advancement tend to determine a reduction of the sinus volume. The incidence of post-
operative rhinosinusal pathologies and iatrogenic anatomical damages and the evidence of cause-
effect relation between the two justify the routine adoption of CBCT and SNOT20 questionnaire for
the evaluation and follow-up of patients scheduled for orthognathic surgery.
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PEDIATRIC ORBITAL FRACTURES: THE OUTCOME OF 14 YEARS OF EXPERIENCE.

L. Sanchez Torres, I. Garcia Recuero, A. Ferndndez Garcia, 1. Falguera Uceda, M. Mejia Nieto, M.
Redondo Alamillos, G. Sanchez Aniceto

Cirugia Oral y Maxilofacial, Hospital Universitario 12 de Octubre, Madrid, Spain

OBJECTIVES

Orbital fractures are not uncommon injuries and can be limited to the orbit or extend to the adjacent
facial bones. In addition, they may be associated with ophthalmologic, neurosurgical and other facial
injuries. Proper management is essential to prevent aesthetic and functional defects.

MATERIAL AND METHODS

Reviewing pediatric orbital fractures presented in our centre between 2000 and 2014 was performed.
Demographics, associated injuries, computed tomographic scan findings, management and follow-up
were collected.

RESULTS
Fifty-six patients were reviewed, averaged age was 8.5 years.

Fractures were presented in our patients as orbital walls, 60.71% (orbital floor 47%);
zygomaticomaxillary complex fractures, 28.57%; and craniofacial fractures, 10.71%. The operative
rates were 79.41%; 75% and 33.3% respectively.

Patients were routinely performed CT in the emergency department and scanned by an
ophthalmologist. The intervention was conducted in the week following the trauma. The mean follow-
up was 18 months.

The material used for the osteosynthesis titanium was 39.13% of the patients, and 47.83% of
absorbable material in the treated fractures. No significant differences between the two materials (p
<0.05) were observed.

Complications included minor enophthalmos in four patients (had been treated surgically); two of
them required reoperation for correction.

DISCUSSION AND CONCLUSION

As in adults, the orbit is one of the most commonly fractured regions of the pediatric face. Children
younger than 7 years are more likely to develop orbital roof fractures due to the large craniofacial
ratio and the extent of pneumatization of the frontal bones in growing children. Later, orbital floor
fracture incidence surpasses orbital roof fractures.

Timing of surgical repair of orbital floor fractures continues to evolve, but fractures with clear surgical
indications benefit from early treatment.

Either alloplastic or autogenous implants can be used to repair orbital floor. Ultimately, technique and
choice of implant are at the discretion and comfort of the surgeon as each has advantages and
disadvantages.

Management of pediatric orbital fractures have many unique features that differentiate them from
orbital injuries encountered in the adult population. The understanding of the particular anatomic and
mechanical properties of pediatric orbital bone and soft tissue helps to explain most of these
differences.
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MRI IN SOAS ORTHODONTIC TREATMENT PLANNING AND PROGNOSIS IN ADULTS WITH
DISTAL OCCLUSION

A.Nadtochiy, N.Khubulava
Central Research Institute of Stomatology and Maxillofacial Surgery, Moscow, Russian Federation

Aim.
Determination of indications and contraindications for the SOAS orthodontic treatment of adults with
distal occlusion based on MRI-data.

Materials and Methods.

72 patients (21-58 years old) with distal occlusion were undergone standard clinical examination and
MRI before and after SOAS orthodontic treatment. 45 patients without significant occlusion
abnormalities and without SOAS were included in control group (Group 1). Group 2 — 35 patients with
distal occlusion without SOAS; Group 3 — 37 patients with distal occlusion with SOAS. Following
parameters of MRI-data in sagittal plane were analyzed: width (W) and width regularity (WR) of
pharynx on soft palate (WP) and radix of tongue (WT) levels.

The orthodontic treatment was applied with FNTA and Damon bracket-system.

Results.

Group 1: range W = 6,0-11,9mm (8,0-9,9mm = 55,6%); WR= 35,6%; WP narrowing = 46,7%, WT
narrowing = 17,8%.2;

Group 2: range W = 4,0-7,9mm (6,0-7,9mm = 74,3%); WR= 25,7%; WP narrowing = 34,3%, WT
narrowing = 40%;

Group 3: range W = 0-5,9mm (2,0-3,9mm = 45,9%); WR= 16,2%; WP narrowing = 32,4%, WT
narrowing = 51,4%.

Correlation between W (WP or WT) narrowing and severity of SOAS (I-II):

W=0-1,9mm (I=44,4%; 11=55,6%); W=2,0-3,9mm (I1=70,6%; 11=29,9%); W=4,0-5,9mm (1=72,2%;
11=27,8%).

Correlation between W (WR, WP or WT) narrowing and the effectiveness of SOAS orthodontic
treatment (PR-positive result, NR-negative result):

WR: PR=66,7%, NR=33,3%; WP: PR=25%, NR=75%; WT: PR=78,9%, NR=21,1%.

Conclusion.

The effectiveness of SOAS orthodontic treatment of adults with distal occlusion depends on the
variant of pharynx narrowing: in cases of WT narrowing it gives 78,9% of positive results. MRI-data
gives the possibilities for SOAS orthodontic treatment planning and prognosis.
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SURGICAL TREATMENT OF CHILDREN WITH OSA DUE TO FACIAL SKELETON HYPOPLASIA

D. Komelyagin, S. Dubin, A. Petuchov, 1. Strogonov, N. Zlygareva, N. Micheeva , V. Popov, O. Patches,
Ch. Vafina

Pediatric maxillofacial surgery, Pediatric st. Vladimir hospital, Moscow, Russian Federation

Objectives: evaluation of treatment effectiveness of children with OSA due to facial skeleton
hypoplasia.

Materials and methods: since 1998, 97 children in age from 4 days to 16 years with OSA
underwent surgical treatment at st. Vladimir hospital.

49 children were with Pierre Robin syndrome, 25 - TMJ ankylosys, 8 - defect of mandible, 3 - Crouzon
syndrome, 6 - hemifacial microsomia, 1 - Nager s., 1 - Franceschetti s., 1 - Hallermann-Streiff s., 1 -
Apert s., 2 - Hanhart s..

46 children (47,4%) were with severe degree of OSA, 29 (29,9%) - with moderate one, 22 (22,7%) -
with mild one.

Computer tomography and polysomnography were used for diagnostics. Skull model was made for
surgery planning if necessary.

All children underwent distraction osteosynthesis. Surgery was performed to correct facial skeleton
hypolplasia, which determined OSAS.

We used external an internal (in majority) distraction devices produced by KONMET (Russia), Martin
(Germany), Synthes (USA).

We began distraction on 5-10 day after surgery and continued it until reaching correct aesthetic
result. Rhythm of distraction was 4x0,25 mm per day (2x0,25 mm for midface). Duration of distraction
was from 15 to 30 days. Symptoms of upper airways obstructions disappeared by 5-10 day of
distraction. Nasogastric tube in children with PRS we removed by 10-20 day after distraction
beginning.

Retention period was from 3 to 5 months.

Results: good results (criteria - breath index) were obtained in 86 cases, satisfactory - in 7, negative
- in 4. One negative result was associated with tongue hypoplasia in patient with Hanhart syndrome
(satisfactory final result was obtained after reconstruction of floor of the mouth). 3 negative results
were associated with death of patients from congenital cardio-vascular pathology after surgery.

Conclusion: distraction osteosynthesis has proven itself as effective and reliable method of treatment
of children with OSA due to facial skeleton hypoplasia. This method allows to reach stable and long-
term results.
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MAXILLOMANDIBULAR ADVANCEMENT SURGERY FOR OBSTRUCTIVE SLEEP APNOEA: IS
THE PRE-OPERATIVE MALLAMPATI CLASSIFICATION A GOOD PREDICTOR OF SURGICAL
OUTCOMES?

S. Islam, I. Ormiston
Leicester University Hospital, Leicester, United Kingdom

Objective: The Mallampati airway classification has been used to help estimate success rate in
patients undergoing uvulopalatopharyngoplasty for obstructive sleep apnoea (OSA). The predictive
value of Mallampati score in relation to maxillo-mandibular advancement surgery for OSA remains
unproven. The aim of this study was to explore the relationship between preoperative Mallampati
classification and surgical outcomes following Bi-maxillary advancement surgery for OSA.

Method: We performed a retrospective analysis of patients who underwent maxillofacial surgery for
OSA at our institution. Patients were stratified into two groups based on Mallampati scores (High:
Class III/IV versus Low: I/II). We compared pre and postoperative apnoea / hypopnea indices (AHI),
Epworth sleepiness scores (ESS) and lowest recorded oxygen saturations in both groups.

Results: We identified 50 patients who met the inclusion criteria. We found no statistically significant
difference in postoperative values in all three outcome measures when subjects were stratified based
on Mallampati classification. The mean AHI pre and postoperatively in the low Mallampati scores
group were: AHI: 41 (+/- 19) to 7 (+/-6) and high Mallampati scores group AHI: 42 (+/- 15) to 9 (+/-
7). Comparable surgical ‘success’ rates (AHI <15 postoperatively) were noted in both low and high
score groups (p>0.05).

Conclusion: Maxillo-mandibular advancement alleviates obstruction at multiple levels and our study
has demonstrated comparable surgical outcomes in both high and low Mallampati groups. The
Mallampati score has a role in optimising patient selection for surgeons considering single-level
procedures for OSA. Our study shows that the Mallampati classification is less useful to maxillofacial
orthognathic surgeons in predicting surgical outcome.
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EFFECT OF MANDIBULAR DISTRACTION OSTEOGENESIS AND SAGITTAL SPLIT
OSTEOTOMY ON THE UPPER RESPIRATORY AIRWAY

Mohamed B Khidr?, Aly S.Gadala!, Mohamed M.Osman?, Khaled Hassan?

1Fayoum University, Egypt
?Delta University for Science and Technology, Egypt
3Misr International University, Egypt

Objective: Mandibular retrognathia is the underdeveloped retruded position of the mandible to the
maxilla. It might be due to condylar trauma or congenital conditions. Facial deformity and functional
disabilities are the main reported complains. Various treatment modalities have been advocated. This
study aimed to assess the effect of mandibular distraction osteogenesis and sagittal split osteotomy
on the upper respiratory airway.

Methods: In the current study twelve patients (8 females and 4 males) with ages ranging from 18 to
35 years were treated from retrognathic mandible. The patients were divided equally into two groups.
In group I mandibular retrognathia was treated by B.S.S.0 while D.O. was the treatment of choice in
group II. Pre and post operative clinical and radiological examinations, tracing of the upper airway
and assessment of skeletal stability were done for all cases.

Results:The results revealed obvious improvements in both functional activities and facial
appearance in almost all cases. The patients in B.S.S.0. group showed higher percentage of skeletal
relapse and higher airway relapse as well.

Conclusions:The study revealed statistically significant positive correlation between the skeletal and
oropharyngeal relapses in both groups.
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DIAGNOSTIC-THERAPEUTIC ALGORITHM FOR ADULT PATIENTS WITH OBSTRUCTIVE
SLEEP APNEA: TWO-YEARS EXPERIENCE OF A MULTIDISCIPLINARY TEAM.

G. Gerbino?, F.A. Bianchi!, R. Benech!, E. Zavattero!, FC Gervasio?, E. Piumetto?, G. Meinardi?, G.
Ramieri?

1 Surgical Sciences, Division of Maxillofacial Surgery, University of Turin, Turin, Italy
2 Surgical Sciences, Division of ENT, University of Turin, Turin, Italy

Objective:The aim of this study is to describe the diagnostic-therapeutic algorithm for obstructive
sleep apnea syndrome (OSAS) patients undertaken since 2011 at San Giovanni Battista Hospital,
Turin, Italy and to describe the functional outcomes obtained with this multidisciplinary approach.

Methods:In 2011 our multidisciplinary team (MT) constituted by a neurologist, an otolaringologyst, a
maxillofacial surgeon and a orthodontist born to decide the best treatment for patients with OSAS.
The MT visited adults OSAS patients one a month. All patients underwent clinical evaluation, fiberoptic
pharyngoscopy, Miiller test, radiological findings. Variables examined include: age, BMI, respiratory
disturbance index (RDI), oxygen desaturation index (ODI), hypoapnoea apnoea index (AHI). Patients
without compliance with ventilation devices underwent sleep endoscopy. On the basis of these
variables and of the patients’ desiderata the MT decided the best treatment option for the patients.

Results: between January 2011 and June 2013 the MT visited 163 patients, middle age (range 30-60
years). 48 patients underwent ENT surgery (UPP, tonsillectomy, septoplasty, hyoid sospension), 19
patients underwent maxillofacial surgery (MMA, TPD, maxillary distraction), 16 patients were treated
with oral appliances. Eighty patients started or continued to use cPAP. Ninty-four percent of the
patients who underwent a surgical approach were cured based on the polysomnographic result. PSG
showing a significant decrease in the mean values of RDI, ODI and AHI.

Conclusions: The work of the MT improved the effectiveness of treatment by optimizing the process
of preparation and organization, and finally by contributing knowledge and experience in decision-
making. His creation resulted in benefits for the patient, his family and the medical staff. Qualification
for the most optimal treatment within the MT should be used in all patients with OSAS.
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GNATO-ORAL-PHARYNGEAL NORMALIZATION: NEW CONCEPT LEADING
EXTRAPHARYNGEAL SURGERY IN OSA. 40 CASES EXPERIENCE

F. Lagana, D.S. Rossi, M. Romano, A. Russillo, G.A. Beltramini, A.B. Gianni

Maxiflo-Facial Surgery and Odontostomatology, Fondazione IRCCS Ca' Granda - Ospedale Maggiore
Policlinico, MILANO, Italy

Objectives

The maxillo-mandibular osteotomy with advancement treatments have proven over the years
extremely effectiveness in the OSA treatment, highlighting the primary role of extrapharyngeal
surgery than intrapharyngeal.

We present our experience, based on 40 patients among in which we highlight a series of 10 patients,
illustrating a therapeutic process that has led us to define the gnato- oral- pharyngeal normalization
concept, meaning in the need of balance between different elements that define the volume of the
upper airway: individual dental occlusion, soft tissue and maxillo-mandibular skeletal.

Materials and methods

From 2004 to 2010 40 patients were treated with telegnathic maxillo-mandibular advancement. For 10
of these patients has been planned and executed a treatment according to the gnato-oral-pharyngeal
normalization concept which provides in a presurgical orthodontic preparation followed by the
osteotomy surgery.

Results

The results are encouraging: average of AHI 6,3+3,6 and average of Epworth sleepness scale 1,8+1,8
confirm the healing (AHI<10) of almost all the treated cases.

Conclusions

The osteotomy surgery success shows how the lack of dynamic equilibrium between the soft tissue
and the air duct limited by the maxillo-mandibular skeletal structure, which offers a rigid support to
the upper airways, represent the main etiologic factor in OSA.

Patients undergoing gnato-oral-pharyngeal normalization in addition to achieving a clinical healing
(AHI <10) had less problems with postoperative occlusion and greater satisfaction from an aesthetic
point of view, thanks to the best anthropometric balance obtained with the orthodontic-surgical
programming .
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MAXILLOMANDIBULAR ADVANCEMENT FOR OSAS TREATMENT: LONG TERM RESULTS
A Vigneron!, E Orset!, R Tamisier?, JL Pepin?, G Bettega®

1 Plastic and maxillofacial surgery department, Grenoble university hospital, Grenoble, France
2 Sleep laboratory, Grenoble university hospital, Grenoble, France

Objective: we evaluated the long term effectiveness of maxillomandibular advancement (MMA) for
OSAS treatment

Methods: this retrospective study reviewed the patients treated by MMA for OSAS between 1995 and
2009. They were evaluated by complete polysomnography, teleradiography and quality of life
questionnaire. The minimum follow up was 3 years. Success rate was defined by an IAH<10 with at
least a 50% reduction.

Results: 88 patients had MMA during this period. 34 accepted the evaluation (28 men, 6 women).
Mean age was 52.4+14. Mean follow-up was 12.5 years. Long term success rate was 28% for the
entire group, postoperative IAH was reduced between 50 to 80% for all the patients except 1.
Success rate was 100% for young patients (< 45), with BMI<25 and IAH<45 and SNB<75° and
narrow retrobasinlingual space (<8 mm) and with preoperative orthodontics. Esthetic and sleep
results were better with a moderate maxillary advancement and anterior impaction. There was no
skeletal relapse. The major postoperative complication was inferior alveolar nerve hypoesthesia.

Conclusions: MMA is an effective and stable treatment of OSAS in selected patients. Preoperative
orthodontics is recommended.
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OUTCOME AND COMPLICATIONS USING EXTERNAL AND INTERNAL DISTRACTION
DEVICES IN TREATMENT OF OBSTRUCTIVE SLEEP APNEA

Adi Rachmiel, Saleh Nseir, Omri Emodi, Dror Aizenbud
Rambam medical center, Haifa, Israel

Objectives: Obstructive sleep apnea (OSA) is often associated with craniofacial malformations due to
hypoplastic mandible and decreased pharyngeal airway. In this presentation we are going to present
the outcome and the complications using external and internal distraction devices for mandibular
lengthening in treatment of OSA.

Methods: 39patients were treated by bilateral mandibular distraction osteogenesis for OSA: 20 with
external and 19 with internal distraction devices.

Results: Marked lengthening of the mandible and increase of the pharyngeal airway was obtained in
all patients. With external devices the average mandibular elongation was 29mm and 22mm with the
internal devices,

The external devices were less comfortable and carried greater risk for pin tract infection and pin
loosening than the internal devices .

The internal devices had a precise and predictable vector of lengthening and left less visible scars at
the submandibular area and after one year were more stable results. They have major disadvantage
of requiring a second operation for device removal and were associated with facial nerve damage in
14.7% of our patients. However in very young children with severe micrognathia, it was impossible to
place internal devices, and external devices were used.

Conclusion: In paediatric OSA treatment the internal devices are more comfortable to the patients,
with more predictable vector of lengthening, they are less vulnerable to dislodgment and leave
reduced scarring, with the great disadvantage of second operation for removal. The external devices
should be considered mainly in severe hypoplastic cases where internal devices cannot be inserted.
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OSAS IN INFANTS: MANDIBULAR DISTRACTION TO PREVENT OR TO REMOVE
TRACHEOSTOMY

F.Mazzoleni , G. Bocchialini, R. Saez Vigo, G. Novelli, A.Bozzetti
Maxillo Facial Surgery, San Gerardo Hospital, Monza, Italy

OBJECTIVE : Obstruction of the upper airway consequent to mandibular hypoplasia is one of the
most common causes of neonatal obstructive sleep apnea syndrome (OSAS).

Tracheotomy in newborn baby is often an effective treatment to prevent an acute respiratory distress
but it is associated to severe problems.

This paper reports our experience concerning the treatment of OSAS with mandibular distraction
osteogenesis in infant patients.

METHODS : 16 patients (8 males, 8 females) have undergone to seventeen procedure of bilateral
mandibular distraction osteogenesis.Four patients were affected by Franceschetti Syndrome, and
twelve by Pierre Robin Sequence.Pre operative conditions: three patients with C-PAP, three with
tracheotomy and ten intubated patients.The average age at distraction time was 49 days and the age
range went from 7 days to 150 days.Expansion of the mandibular framework was analyzed using
superimposition of pre and post distraction X Ray cephalogram; The average distraction was 18mm
with range from15 to 25 mm;Timing for stabilization time was 6 /8 weeks.

RESULTS: Three patients removed tracheostomy, all the other ones reached an autonomous
respiration except one that remained intubated. The two Franceschetti Syndrome patients died for
respiratory distress within the first year of age while another Franceschetti Syndrome patient needed
a secondary procedure after 22 months.

CONCLUSIONS : Neonatal mandibular distraction in distress respiratory condition is an effective
procedure that can avoid tracheostomy and lead to autonomous respiration in patients with
orotracheal tube or C-PAP. The long — term follow up results depends on by initial syndromic
diagnosis
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ANATOMICAL LIMITS OF THE SINUS LIFT SURGERY IN PARTIALY EDENTULOUS
PATIENTS

Maciej Rysz, Bogdan Ciszek, Matylda Rogowska, Romuald Krajewski
Memorial Cancer Center, Head and Neck Cancer Clinic, Warsaw, Poland

Objective: Knowledge of the anatomy of anterior maxillary wall and alveolar process arteries is
important for sinus lift procedure. Identification and preservation of these arteries is facilitated when
their relationship to fixed anatomical structures can be measured on preoperative imaging studies.
The aim of this anatomical study was to analyse localization of anastomoses between the infraorbital
and posterior superior alveolar artery.

Material: We measured distance from bone canal of the anastomosis between infraorbital artery and
posterior superior alveolar artery to selected bone points on 101 conventional CT scans of the
maxillary sinuses (patients aged from 18 to 70 years) at the location of the teeth. In edentulous
patients the bone point was lower edge of alveolar process and in dentulous patients it was tooth
cervix. Examinations were done on GE Lightspeed 16 machine with a slice thickness of 3.75 mm.
Measurements were done independently by 2 observers.

Results: The anastomosis was identified on 44% of CT scans in patients with teeth and in 70% of CT
scans in patients without teeth (50% in whole group). When teeth were present the mean distance to
anastomosis was 20,4 mmt the I premolar, 18 mm at II premolar and I molar and 20 mm at the II
molar. In edentulous patients the distances were 17,4, 16,5, 16 and 19,9 mm respectively. In patients
with single gap in dental arch measured distances were 19,8, 17,5, 16,8 and 19,4 mm respectively.

Conclusion: CT scan allows to localize arterial anastomosis in anterior wall of the maxilla in half of
patients and to measure distance to it from either the edge of alveolar process or the tooth cervix for
precise positioning of antrotomy. When the anastomosis cannot be identified, the anatomical
information from this study can be used to reduce risk of damage to the anastomosis. Use of more
appropriate bone imaging techniques for pre implant surgery such as CBCT could further improve
localization of arteries and should be studied.
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SOFT TISSUE MANAGEMENT IN THE VICINITY OF DENTAL IMPLANTS
Z.Stajcic, Lj. Stojcev Stajcic, M. Rodic
DENTAL/MEDICAL CENTER FOR MAXILLOFACIAL SURGERY BEOGRAD-CENTAR, Beograd, Serbia

Objective: To present the techniques employed in the management of the soft tissues around dental
implants

Methods: The soft tissue surgical procedures (STSP) applied around 278 dental implants by a single
surgical team.

Implant neck STSP comprised vestibuloplasty, management of granulation tissue in the alveolar
socket prior to implant placement, use of the buccal fat pad or a resorbable membrane to close an
oro-antral communication adjacent to the implant neck.

Implant tip STSP was applied for the management of tears of the nasal and the maxillary sinus
mucosae simultaneously with implant placement or augmentation. A membrane that was cut to size
and placed in such a way that the smooth surface faced the defect was used in most cases. In some
cases the sinus mucosa was sutured to the bone prior to insertion of the membrane. Through the
opening it was even possible to remove a mucous cyst or a polyp.

Results: A Modified Kazanjian's submucous vestibuloplasty, was performed at four time points: prior
to removal of teeth that should be replaced by implants, prior to insertion of implants in an
edentulous jaw, simultaneously with implantation, or 1-2 months following placement of implants.
Granulation tissue in the alveolar sockets where teeth were previously removed was left in situ
and incorporated in the mucoperiosteal flap at the time of surgery. This approach allowed maturation
of granulation tissue around the implant neck and its transformation into keratinized mucosa. Small-
sized oro-antral communications were closed by placing a membrane over the bony defect. Larger
defects in the molar region were filled with a buccal fat pad that was approached through the short
horizontal incision in the periosteum after the mucoperiosteal flap had been reflected.

Both the buccal fat pad and a membrane were gradually covered by keratinized mucosa within one
month postoperatively

Conclusions: STSP proved to be valuable tool in implant dentistry
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A NEW TECHNIQUE FOR PRE-IMPLANT BONE GRAFTING IN PATIENTS WITH AN
EXTREMELY RESORBED EDENTULOUS MAXILLA.

M.S. Maningky' 2, EAJM Schulten?, 1. Wolff?, T. Forouzanfar?

1 OMF Surgery, Jeroen Bosch Hospital, Den Bosch, Netherlands
2 OMF Surgery, VUMC, Amsterdam, Netherlands

Objective: The first objective of this study was to describe a new minimally invasive method of onlay
bone augmentation prior to implant placement in patients with an extremely atrophied maxilla using
resorbable plates and screws. The second objective was to compare this new technique to the gold
standard technique using autogenous block grafts from the iliac crest.

Methods: A total of 35 patients with an extremely resorbed edentulous maxilla were treated using
two different onlay augmentation techniques. Eighteen patients were treated using resorbable
polylactate sheets Sonicweld® in conjunction with minimally invasively harvested cancellous
bone from the iliac crest (SWA) A second group of 17 patients was treated using block grafts (ABG)
from the iliac crest. Operating time, hospitalization time, complications, and implant survival were
compared.

Results: The mean hospitalization time of patients in the SWA group was 2.17 days compared to 3.0
days in the ABG group. Although the complication rate in both groups was similar, complications in
the ABG group at the graft site lead to major adjustments in implant positioning or to failure of
placing the implant in five patients. No such complications were noted in the SWA group. Implant
survival was not significantly different between the two groups.

Conclusions: Both techniques are reliable methods for bone grafting prior to implant placement in
patients with an extremely atrophied maxilla. Within the limitations of this retrospective study, the
SWA technique is promising because of the shorter hospitalization time and less postoperative
morbidity. More prospective research is needed to confirm these preliminary results.
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FUNCTIONAL REHABILITATION WITH IMPLANT-SUPPORTED OVERDENTURES

Ryuichi Murase, Kozue Shinohara, Tomoki Sumida, Akiko Ishikawa, Youhei Fujita, Emi Matsumoto,
Koichi Nakashiro, Hiroyuki Hamakawa

Department of Oral and Maxillofacial Surgery, Toon city, Japan
Objective;

The restorative therapy using implant-supported overdentures is known to improve oral function. The
aim of this study was to evaluate the long-term effects of mandibular implant treatment on oral
function. We quantified maximum bite force and masticatory performance 3 years after implant
treatment. It was hypothesized that these outcome measures would not change in this period.

Methods;

We treated twenty four edentulous patients with overdentures supported by osseointegrated implants,
and quantified their maximum bite force and masticatory performance before and after setting ball-
socket attachment. Four subjects who underwent mandibular resection were involved in this study.

Results;

The subjects showed significantly better function, 397% increase of maximum bite force (from 131.1
N to 565.5 N, p<0.01) and 123% increase of masticatory performance (from 3.0 to 7.9, p<0.01) after
they set overdentures with implant retention, and their oral function was comparable to healthy
dentate subjects. While individual changes in maximum bite force showed no significant correlation,
those in masticatory performance were negatively-correlated. Four patients who had undergone
surgical operation resulting in extremely loss of bone also showed remarkably better function after
treatment.

Conclusion;

These results indicate that the use of implant-supported overdentures retained by small number of
implants is an effective approach to rehabilitate patients with advanced bone resorption.
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TIBIAL CANCELLOUS BONE GRAFTING IN JAW RECONSTRUCTION: 10 YEARS OF
EXPERIENCE IN TAIWAN

EC Ko, CM Chang, P Chang, CC Kao, KJ Chen, IF Wu, MY Chen, K Hoshi
Kaohsiung Medical University, Kaohsiung, Taiwan
Backgrounds:

Use of proximal tibia as a donor site has been applied in jawbone reconstruction since the 1990s.
Catone and colleagues described a U-shaped incision made on the iliotibial tract during tibial
cancellous bone procurement for maxillofacial reconstruction in 1992. We used a curvilinear incision
on the iliotibial tract in lateral approach in our tibial cancellous bone harvesting procedure.

Objectives:

The objectives of this retrospective study are to describe our modified lateral approach for procuring
cancellous graft from the proximal tibia and to assess the bone volume, donor site morbidity, and
associated complications.

Methods:

Eighty consecutive jawbone reconstructions utilizing autogenous tibial cancellous bone grafts in 78
patients from March 1998 through March 2008 were reviewed. The patient group consisted of 45
males and 33 females, ages 18 to 76 (average age 36.1 % 12.3). Minimal postoperative follow-up
period was 3 months. Unlike the traditional U-shaped trapdoor incision on the iliotibial tract, our
curvilinear incision was made almost parallel to the fibers of that tract.

Results:

Only mild complications were observed at donor sites, including temporary paresthesia, gait
disturbance, and an unpleasant scar. The average procured graft volume was 17.8 mL. We also
present the first case of reconstruction of mandibular continuity defects of up to 6 to 7 cm lengthwise
by tibial cancellous bone grafting, which has not previously been reported in the English literature.

Conclusions:

The modified incision on the iliotibial tract allowed access to obtain an equally good bone volume from
the lateral aspect of the proximal tibia, and it rendered wound closure much easier than the procuring
techniques described in the earlier literature.
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"EVALUATION OF THE EFFECTIVENESS OF ONE-STEP CONCEPT IN THE REHABILITATION
OF PATIENTS WITH MONOLITH IMPLANTS."

A. Nikitin, M. Amhadova, A. Frolov, P. Polupan
Maxillofacial Surgery, MRSCRI, Moscow, Russian Federation
Objective:

Nowadays the literature review has shown the fact that the choice of dental implant protocol in the
rehabilitation of patients in most cases is made in favor of Two-step concept. The mechanism of such
decisions often results from poor coverage of this issue in researches, printed media, scientific
conferences reports and practical trainings. Based on the literature data and practical work carried out
on the clinical basis of the Department of Maxillofacial Surgery MRSCRI there were defined selection
criteria for One-step protocol in the rehabilitation of patients with monolith implants and analyzed
their effectiveness in different groups. The aim of this work was to investigate the feasibility of this
protocol in daily practice.

Methods:

From September 2006 to December 2011, 897 patients underwent implantation of 2657 monolith
Tapered implants in total. Patients were divided into four groups.

Group No.1 - sufficient amount of bone, thick biotype of gums;
Group No.2 - sufficient amount of bone, thin biotype of gums;
Group No.3 — deficient amount of bone, thick biotype of gums;
Group No.4 — deficient amount of bone, thin biotype of gums.

We conducted a comparative assessment of successfully placed and functioning implants in the
groups. And calculated the success percentage out of the total number. The criteria of success were
the absence of inflammation at the area of the implant proved clinically and radiologically, stability
and predictable soft tissue recession.

Results:

Of the total number of implants placed (2657) only 59 were lost (2.07 %) in 8 weeks after the
surgery. The lost ones comprised: Group No.1 - 9 implants (15.25 %), Group No.2 -14 (23.72 %),
Group No.3 - 14 (23.72 %), Group No.4 - 22 (37.28 %). Further on, during the first year there were
lost 7 implants, the third year - 7; the fifth year - 9.

Conclusions:
According to the results of the 7-year postoperative observation only 82 (3.08 %) implants were lost.

There have been achieved the goal to prove the consistency, effectiveness and the perspective of use
and development of One-step monolith implant concept.
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SALVAGE CONCEPTS IN WORST CASE SCENARIOS OF MULTIPLE PRETREATED IMPLANT
PATIENTS

H. Kokemueller, M. Rana, R. Zimmerer, P.-C. Pott, M. Eisenburger, N.-C. Gellrich
Department of Craniomaxillofacial Surgery, Hannover Medical School, Hannover, Germany

In spite of all advances in dental implant and surgery, there remains a group of patients in which
conventional concepts do not lead to enduring success. Especially after previous loss or fracture of
dental implants in the endentulous jaw, a detailed error analysis of the masticatory organ is
necessary, since inappropriate static relations can evolve due to contrarious atrophy of the lower and
upper jaw, which need to be corrected prior to implant surgery.

In worst case scenarios, the mandible often lies in a class III position and the atrophy of the maxilla
hardly allows bone augmentation anymore. In some cases, the maxilla is nearly completely resorbed
due to implant loss, infection after failed bone augmentation or previous cleft surgeries. By means of
three successfully treated worst case scenarios of multiple pretreated implant patients, our
institution’s salvage concepts shall be exemplarily demonstrated.

In order to optimize the chance for success of further surgical attempts, three-dimensional imaging
(e.g. CBCT) should be followed by complex preprosthetic backward planning, taking into account
different augmentation techniques as well as possible sagittal split osteotomies of the lower jaw for
improvement of the static relationship between mandible and maxilla. In this regard, the use of
computer-assisted planning procedures including segmentation devices for simulation of jaw
movements and scan-templates for final determination of implant positions have proved to be helpful
tools. Furthermore, intraoperative navigation devices should be implemented if zygomatic implants are
needed for dental rehabilitation of the upper jaw.

In conclusion, successful salvage concepts in worst case scenarios of multiple pretreated implant
patients are based on the following factors: comprehensive error analysis of previous attempts,
preprosthetic backward planning including computer-assisted devices, a mixture of different
augmentation techniques and preprosthetic orthognathic surgeries, and the involvement of
conventional implants as well as zygomatic implants if needed.
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ELECTROLESS SYNTHESIZED NANOSILVER COATING IN DENTAL IMPLANTS

Marisa Dietz"" 2, Falk Adrian Minch3, Nora Prochnow?, Joachim Jackowski!, Ashkan Rashad® Peter
Maurer?, Wolfgang Ensinger?

1 Department of oral surgery and dental emergency care, University of Witten/Herdecke, Witten,
Germany

2 Department of Neuroanatomy and molecular brain research, Ruhr-University Bochum, Bochum,
Germany

3 Department of Material sciences, Technical University Darmstadt, Darmstadt, Germany

4 Oral and Maxiflofacial Surgery Department, University Medical Center Hamburg-Eppendorf, Hamburg,
Germany

Objectives:

In the last three years, the application of nanosilver particles on dental implants as active surface
modificators showed antibacterial activity at high cell compatibility. Aim of this study was the
development of an electroless method to directly synthesize silver nanoparticles on different implant
surfaces and materials which can be applied selectively and combined with other coatings.

Methods:

Various dental implants were coated with nanosilver-films in electroless synthesis. The implants were
evaluated microbiologically in culture with Streptococcus aureus and Pseudomonas aeruginosa and in
cell culture with MC3T3-E1 cells. Scanning electron microscopy was used to evaluate the surface.

Results:

The antibacterial nanosilver coating is bound properly to different implant surfaces and allows to
directly synthesize antibacterial nanosilver-films on dental implants instead of the sole deposition of
nanoparticles.

Conclusion:

The electroless synthesis of silver nanofilms on the implant surface allows the antibacterial effects and
cell compatibility of silver nanoparticles, but also the selective surface preparation and the
combination with other active coatings, such as hydroxyapatite. The coating can be applied selectively
to the crestal implant surfaces, where there is most of the bacterial activity. Because of the electroless
synthesis, the coating also works on non-metal surfaces such as zirconium dioxide.
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PERIOSTEAL BONE FLAP WITH THE INTERPOSITIONAL GRAFT IN THE INTERFORAMINAL
SECTOR OF THE LOWER JAW

Z. Kovacic , D. Debevc, M. Kocar
Department of Maxillofacial and Oral Surgery, University Medical Center Ljubljana, Ljubljana, Slovenia

Introduction:The periosteal bone graft technique (PBG) is being used for the replacement of vertical
bone defects in the lower as well as the upper jaw.

Method:Semilunar incision is made in the vestibulum 5 mm below the attached gingiva. At the top of
the alveolar ridge mucosa is not released, thus ensuring circulation of the moving segment. We begin
the osteotomy with a rotating or ultrasonic blade, completing it with osteotomes. Consequently the
lingual periosteum remains intact. We lift the free bone segment that has to be heigh and wide at
least 5 millimeters. Into the blank space we can insert an adapted autogenous, autologous,
heterologous or synthetic bone substitute as an interposition graft. Together with the free segment it
is stabilized with osteosynthesis.

Clinical example:A fifty-six-year-old female patient was treated for unstable lower total prostheses
(TP). In the lower jaw there was a resorption of the alveolar ridge rated E according to Lekholm-Zarb.
CB CT showed highly resorbed alveolar ridge of the lower jaw (6 mm). We decided to rehabilitate with
the implant-supported mandibular prostheses. The upgrading of the alveolar ridge of the lower jaw
was done with the PBG with interposition heterologous collagen graft. At osteotomy we separated the
spina mentalis from lingual muscles, and prevented rotation of the free lingual segment. With two
mini plates we properly stabilized the segment through the entire period of healing. After six months
(height of alveolar ridge was 9-10 mm.) we removed osteosynthetic material and inserted two
implants.

Results:Six months later patient received implant- supported mandibular prostheses. Half a year
after patient had no clinical problems and RTG showed no resobtion of the bone

Discussion, Conclusion:PGB with the interposition graft is a predictable procedure for augmentation
of the alveolar ridge, which, however, has limitations in gaining height (up to 10 mm). The main
advantages of the procedure are to maintain the vitality of the segment as well as the corresponding
three-dimensional acquisition of the bone mass with osteosynthesis and interposition heterologous
collagen graft.
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DENTAL REHABILITATION IN PATIENTS AFFECTED BY HYPOHIDROTIC ECTODERMAL
DYSPLASIA: THERAPEUTIC APPROACHES

M. Tousidonis, A. Garcia-Sevilla, A. Lopez, C. Maza, J. Ruiz, S. Ochandiano, J. I. Salmerdn
Oral and Maxillofacial Surgery, Hospital General Universitario Gregorio Marafion, Madrid, Spain
-Introduction:

Anhidrotic ectodermal dysplasia is the most common form of about 150 types of ectodermal
dysplasia in humans. It is estimated to affect at least 1 in 17,000 people worldwide. These disorders
result in the abnormal development of structures including the skin, hair, nails, teeth and sweat
glands before birth. Clinically it is characterized by hypotrichosis (sparseness of scalp and body hair),
hypohidrosis (reduced ability to sweat), and hypodontia (congenital absence of malformation of
teeth). And it is associated with distinctive facial features including a prominent forehead, thick lips,
and a flattened bridge of the nose.

- Aims/Objectives:

We would like to present three different implant-based approaches for the dental rehabilitation of
patients with hypohidrotic ectodermal dysplasia.

- Material and Methods:

Bone deficiency was treated by means of three different therapeutic methods. In the first case, the
rehabilitation was carried out using maxillary sinus elevation and onlay iliac crets and calvarian bone
grafts in mandible, followed by conventional implant placement. In the second one, dental implants
were placed in mandible and zygomatic implants in maxilla. In the third case, we performed an
alveolar distraction in mandible and maxillary sinus elevation and implants were placed right after.

- Results:

We discuss advantages and complications of the three different methods: calvarial and iliac crest bone
grafts, sinus lift or zygomatic implants and alveolar distraction. Fixed Implant supported and retained
dental rehabilitation could be performed in all the patients, improving significantly their quality of life.

- Discussion and Conclusion:

Dental rehabilitation is possible in patients with hypohidrotic ectodermal dysplasia and there are
different ways to approach the treatment, which has to be individualized in each case.
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NEW APPROACH; IMPLANTS PLACEMENT AT ATROPHIC RIDGES IN ONE STAGE WITH
BONE AUGMENTATION UTILIZING AUTOGENIC BONE WEDGES AND BONE SUBSTITUTES.

Fares Kablan
Poria hospital, Beit Jann Village, Israel

Objective: Implants insertion requires adequate bone quantity and quality. Bone augmentation
therefore is carried out prior to implant insertion to improve bone volume. The aim of this
presentation is to introduce a new method for bone augmentation and implant insertion in one stage.

Materials and Methods: Patients with moderate to severe ridge atrophy in different regions of the
jaws, with residual bone of 4 to 8mm were treated over 4- years period with bone augmentation and
implant insertion at the same surgery. The desired bone block is harvested from the retromolar area,
sectioned to multiple thin bone wedges. The implants sites is marked and grooves are prepared at the
recipient bed. The implants is then inserted and 2-5 mm of the implants are left exposed, the thin
bone wedges are tapped into the grooves creating cortical bone compartments, particulated bone is
then used to fill the recipient site of the bone compartments and the implants. Patients were
examined every 2 weeks. At 4 months, the patients were referred to rehabilitation.

Results: 18 patients (13 women, 5 men, mean age 47) were followed up to 4-35 months, and
simultaneously received 39 implants and bone augmentation. The healing process was uneventful,
with minimal morbidity. Implants length was improved by 3-5mm, the bone gain was 3-7mm, and the
treating period was reduced to 4 months. At the follow up period the survival of the bone
augmentation and the dental implants at the recipient site were satisfied and predictable. Conclusions;
this technique helps to insert implants in residual ridge of 3-6 mm with good length at the same stage
of the bone augmentation that is required for implants insertion in the atrophic ridge. The treatment
period is reduced and less les surgical procedures are required.
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THE PROS AND CONS OF PLATELET RICH PLASMA USE IN BONE REGENERATION AND
RECONSTRUCTIVE MAXILLOFACIAL SURGERY. A META-ANALYSIS.

M. Shahla, D. Dequanter, P. Lothaire, Y. Deniz, C. Aubert, A. Lemaitre, P. Philippart
CHU Vésale, Montigny le Tilleul, Rhode Saint Genese, Belgium

Platelet rich plasma is an autologous source of concentrated platelets, obtained by a 4-5 times
concentration of autologous blood, resulting in a high levels of available growth factors shown to be
involved in bone matrix formation such as IGF, TGF-b, VEGF and PDGF. PDGF has been detected in
early stages of the bone healing process.

High concentrates of platelets and thus growth factors would increase bone healing and decrease
bone resorption after tooth extraction, autologous bone grafts and/or heterologous bioactive
composite scaffolds.

The use of PRP is well documented in the litterature. The efficacy of the use of PRP in bone healing
and regeneration with both autologous bone grafts and bone substitutes in maxillofacial surgery has
been widely studied and reported. However the results are somewhat inconsistent in both animal and
human models.

We sought to scrutinize all recent studies in both animal and human models and to establish whether
there is a commun ground in these studies or are they all somewhat different and furthermore
compare these findings with our own experience. To evaluate the causes of inefficacy in some models
in contrast with significant amelioration in others. What factors contribute to these differences and
what was not done appropriately and mainly what could contribute to bone regenration enhancement
with regards to PRP use? Do all animal models comply with a commun methodology in PRP use? How
do co-factors contribute to the outcome? What activiting factor was used? What method is utilized to
evalutate bone regeneration? Inconclusive results in almost all studies show a lack of PRP
concentration, heterlogous platelets, inadequate scaffolds, insufficient numbers of cases and
incocnsistency in the harvesting method. There is the correlation between PRP concentration and
platelet count.

Our clinical cases correcting all errors in prior studies demonstrates that sufficient amount of PRP is a
reliable reactor for accelerated bone regenration during the first few weeks. This effect weans off
gradually. PRP can also be utilized as an activator of the bone marrow to render it a reliable source of
human bioreactor with the increase of mesenchymal stems cells.
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CHARACTERIZATION OF THE OSSEOINTEGRATION OF ALGIPORE® AND ALGIPORE®
MODIFIED WITH MINERALISED COLLAGEN TYPE I

M.C. Schulz!, A. Lode?, S. Wittig?, B. Stadlinger3, E. Kuhlisch*, U. Eckelt!, M. Gelinsky?, R. Mai'

1 Department of Oral and Maxillofacial Surgery , Medical Faculty "Carl Gustav Carus” Technische
Universitdt Dresden, Dresden, Germany

2 Centre for Translational Bone, Joint and Soft Tissue Research, Medical Faculty "Carl Gustav Carus”
Technische Universitdt Dresden, Dresden, Germany

3 Clinic of Cranio-Maxillofacial and Oral Surgery, University of Zurich, Zurich, Switzerland

4 Institute for Medical Informatics and Biometry, Medical Faculty "Carl Gustav Carus" Technische
Universitdt Dresden, Dresden, Germany

Objective. Algipore® is a clinically established bone substitute. The present study evaluated the
osseoconductive and resorptive characteristics of Algipore® modified with collagen type I (ACI).

Methods. Three defects of 10 mm “ 3 mm were set in the frontal bone of ten adult female minipigs.
One cavity was filled with commercially available Algipore®, the second with ACI. The third cavity was
left unfilled and served as reference. After 4 months of healing the animals were sacrificed. Bone
formation and resorption characteristics of the substitutes were evaluated histomorphologically and
histomorphometrically using Donath’s sawing and grinding technique.

Results. Both materials caused no inflammatory reactions. Compared to controls, both substitutes
showed significantly higher fractions of trabecular bone (control: 42.2 %; Algipore®: 58.7 %; (p <
0.001); ACI: 53.6 %; (p = 0.013). After 4 months the remaining fraction of Algipore® was 42.2 %, the
fraction of ACI 47.9% (p = 0.016).

Conclusion. The present study demonstrates that the modification of Algipore® with collagen I does
not show any benefits compared to pure Algipore® in small calvarial bone defects in minipigs.
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THE FEASIBILITY OF GELATIN HYDROGEL AS A CARRIER OF BASIC FIBROBLAST
GROWTH FACTOR FOR BONE FORMATION IN RAT MANDIBULAR DISTRACTION

Atsushi Kimura!, Yuhji Kabasawa!, Masaru Sato!, Namiaki Takahara!, Kanako Matsumoto!, Yusuke
Higuchi!, Yasuhiko Tabata?, Kazuhiro Aoki3, Keiichi Ohya3, Ken Omura!

1 Oral and Maxillofacial Surgery, Tokyo Medical and Dental University, Tokyo, Japan

2 Department of Biomaterials, Field of tissue engineering, Institute for frontier medical sciences, Kyoto
University, Kyoto, Japan

3 Pharmacology, Tokyo Medical and Dental University, Tokyo, Japan

Objective: Mandibular distraction has been promoted in the laboratory by various growth factors and
carriers, which have been used to enhance new bone formation. However, there have been no reports
on the use of basic fibroblast growth factor (bFGF) and gelatin hydrogel (GH) as a carrier. In this
study, we assessed the efficacy of bFGF in GH to promote mandibular growth in rats.

Methods: After having removed the incisive teeth of 10-week-old male Wistar rats, we cut the bone
between the second and third grinding teeth, where we then injected bFGF (50 pg) in GH
(experimental group: n = 6). Controls included (1) bFGF only (n = 5), (2) GH only (n = 5), (3)
collagen only (n = 6), and (4) bFGF in collagen. We estimated bone growth at 0.6 mm/day. Injections
were administered daily for 6 days; after 18 days, the rats were sacrificed and the radiodensities and
bone densities of extracted bones were compared by soft tissue radiography, micro-computed
tomography, and peripheral quantitative computed tomography.Undecalicified thin slice preparations
were stained with von Kossa and tartrate-resistant acid phosphatase for osteomorphometric analysis
of new bone formation.

Results: The experimental group showed radiodensity progression and an increase in the bone
cortex and growth area (P < 0.01). Histology also showed an increase in bone area (P < 0.05).

Conclusions: Application of bFGF in GH promoted new bone formation during mandibular bone
growth in rats, suggesting bFGF was liberated from GH and promoted bone formation over time.
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MAXILLARY SINUS LIFT IN MINIPIGS WITH HYDROXYAPATHITE, TRICALCIUM
PHOSPHATE AND ADIPOSE STEM CELLS: A STUDY IN AN EXPERIMENTAL MODEL

AM Lopez Lopez, S Ochandiano Caicoya, C Maza Muela, A Garcia Sevilla, C Navarro Cuéllar, C Navarro
Vila

Oral and Maxillofacial Surgery Department, Gregorio Marafion Univeristy Hospital, Madrid, Spain

INTRODUCTION

Maxillary sinus lift is a preprosthetic technique used in patients with a severe atrophic maxilla.
Through a Cadwell Luc approach, we fill the cavity with different materials (autologous bone,
alloplastic materials, ...)

Stem cells have the ability to differentiate into various cell types. In adult organisms, they regenerate
and repair body tissues.

MATERIAL AND METHODS
The aim of our study is:

- To validate the behaviour of a new biomaterial, a mixture of 50% of demineralized bovine
hydroxyapatite and 50% of beta tricalcium phosphate.

- To analyze bone formation using a mixture of the biomaterial and porcine adipose mesenquimal
stem cells.

In the pig, the sinus has a lateral wall of about 3 mm thick and a Schneider membrane similar to
human. The study was approved by the ethical animal study committee.

Through an extraoral approach, we raised the membrane and placed the biomaterial alone in the right
side of ten minipigs and a mixture of different amount of adipose mesenquimal stem cells (14x106 to
2x106 in 2ml of serum) with the biomaterial inside the left side of the same minipigs.

We sacrificed the pigs at 1 and 4 months. The sample analisis was made by means of micro CT and
2D histomorphometry measuring the amount of new bone formed.

RESULTS

On the right side, biomaterial alone, we found 4 to 6 % of bone formed at 1 month. At 4 months the
amount of reossification range between 11 and 34%.

Bovine hydroxyapatite with tricalcium phosphate are a biocompatible material that produce greater
bone formation .

The ossification of the maxillary sinus occurs in a centripetal way.

The addition of adipose stem cell has been an obstacle to new bone formation.

CONCLUSIONS

In our experience with minipigs, sinus augmentation with bovine hydroxyapatite biomaterial with
tricalcium phosphate produces a larger amount of bone formation .

The addition of adipose stem cell has meant fibrosis without obtaining bone tissue.

Further studies are needed to determine the threshold number of cells for bone formation in sinus
augmentation.

The in vitro differentiation into osteoblastic cells could become an additional advantage

269



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

COMBINATION OF MULTIPLE DEVITALIZED ENDOCHONDRAL MICROMASSES AND
STROMAL VASCULAR PROGENITOR CONCENTRATIONS FOR UPSCALED ‘OFF-THE-SHELF’
BONE GRAFTS

M. Kreutz! 2, A. Barbero?, P. Bourgine?, C. Scotti?, I. Martin?, C. Jaquiery!

1 Department of Oral and Maxillofacial Surgery, University Hospital Basel, Basel, Switzerland
2 Institute for Surgical Research and Hospital Management, University Hospital Basel, Basel,
Switzerland

Objective: Current existing strategies to promote bone repair consist in bone substitution materials,
in the delivery of osteo-inductive growth factors (BMP) or in the use of autograft. Nevertheless, those
strategies highly depend on the healing condition and may not be sufficient to promote a complete
and stable bone repair. We recently developed a strategy that, by recapitulating the endochondral
ossification route, generates mature and functional bone starting from hyperthrophic cartilaginous
tissues generated by bone marrow-derived adult Mesenchymal Stromal Cells (hMSC) (Scotti C, 2010;
Scotti C, 2013). The aim of this project is to develop and pre-clinically validate an engineered bone
substitute material with osteoinductive properties. The graft, generated by adult hMSCs cultured in
scaffold-free micromasses, consists of hypertrophic cartilage extracellular matrix (ECM). Once
deposited, the matrix was decellularized (for a possible future safe use in clinic as an ‘off-the-shelf’
product) and “activated” by using stromal/vascular progenitor cells from adipose tissue (SVF).

Methods: MSC were isolated from the bone marrow and expanded. Expanded hMSC were cultured in
micromass pellets under conditions promoting hypertrophic differentiation. Cartilaginous pellets were
then devitalized using the standard snap freezing procedure and assembled in a fibrin gel (25
pellets/constructs) without (ctr) or with different amounts of SVF cells (i.e., 0.5, 1 or 2 millions).
Constructs were then implanted into subcutaneous pockets of nude-mice. After 12 weeks, explants
were analysed histologically and by microtomography to assess extent of cartilage remodelling and
the amount of newly formed bone tissue.

Results: As compared to ctr tissues, SVF-containing constructs showed larger bone marrow areas
and larger Masson trichrome positive bone areas. Microtomography analyses indicated statistically
significant larger amounts of bone volumes in the constructs originated with 0.5 and 1 millions of SVF
(16% and 47%, respectively). Bone volume in the constructs generated with 2 millions of SVF was
highly variable.

Conclusions: We have demonstrated that SVF cells delivered together devitalized hypertrophic
cartilage constructs lead to efficient bone formation. The results open the way to the intraoperative
enhancement of engineered materials that can be stored off-the-shelf. Ongoing activities are
assessing the effectiveness of the strategy in an orthotopic, calvarial bone defect model.
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THE VALUE OF PRP IN THE TREATMENT OF OSTEONECROSIS OF THE JAW

Victor-Vlad Costan, Mihai Liviu Ciofu, Andrei Nicolau, Eugenia Popescu

UMF “Gr. T. Popa”, 1asi, Romania

Osteonecrosis of the jaws, regardless of etiology (bisphosphonates, radiotherapy) is a difficult to treat
pathological entity. Platelet Rich Plasma (PRP) opens a new perspective in the treatment of this
disease. We wish to present the results achieved so far by using PRP in the treatment of osteonecrosis
of the jaw.

Material and method

Between September 2013 and January 2014 we treated a total of 23 patients with osteonecrosis of
the jaw (6 induced by radiotherapy and 17 induced by bisphosphonates). In three of the patients,
osteoradionecrosis was located on the basilar margin being associated with a submandibular fistula. In
all patients sequestrectomy and curettage of necrotic bone was performed, followed by covering of
the defect with a mucous-periosteal flap. In this flap and in the periosteum of the affected region PRP
was injected. The evaluation was conducted by clinical, radiographic exam, and in three of the
patients with osteoradionecrosis, by scintigraphy performed before treatment and at 6 months
postoperatively.

Results

In 5 of the patients with bisphosphonate-induced osteonecrosis and one with osteoradionecrosis, a
second surgery was required, that was performed following the same protocol as the initial
intervention. The Orthopantomography showed a recovery of normal bone structure in the affected
region, and the scintigraphic imaging, the disappearance of "warm" areas in the affected regions.

Conclusions

The use of PRP represents a breakthrough in the treatment of osteonecrosis of the jaw, stimulating
the activity of the periosteum whose integrity is essential for lasting and quality results.
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HUMAN ADIPOSE MSC DIFFERENTIATION INTO OSTEOBLASTS WITH BMP- 2 OR
OSTEOGENIC SOLUTION. AN IN-VITRO STUDY AND CULTURES WITH TITANIUM
IMPLANTS.

C. Ila!, S. Ochandiano!, M.E Fernandez-Santos?, J.R. Acebes?, V. Plasencia?, C. Navarro Cuéllar!, C.
Navarro Vila!

1 Craniomaxillofacial surgery, University Hospital Gregorio Marafion, Madrid, Spain
2 Celular therapy laboratory, University Hospital Gregorio Marafion, Madrid, Spain

Introduction:

Tissue engineering is a promising alternative therapy to autologous bone in maxillofacial
reconstructive surgery. We present different studies performed at our institution cellular therapy
laboratory regarding human adipose mesenquimal stem cells differentiation into osteogenic cellular
lineage.

Material and methods. Results:

We isolated MSC from human adipose tissue , expanded during 15 days with subsequent
trypsinization, proved to be truly MSC by means of flow citometry and counted.

Test 1: Once isolated the cells were cultured and stained with three different concentrations of BMP-2
(0,1-0,001- 0,0001 mg/ml) and a fourth group with commercial osteogenic medium (citrate and
dexamethasone).

After fourteen days of culture the confluence of cells was 100% and we search for calcium
precipitates in the wells by red alizarin staining. A clear calcium deposit was demonstrated within
BMP-2 0,1 mg/ml and commercial osteogenic medium cultures. It was less intense in the other two
BMP cultures, so both were discharged

Test 2: After 9 weeks of culture and 4 trypsinisations, calcium deposits continue to emerge but it has
been observed the gradual loss of calcium deposits, in both cultures.

Test 3:.We test the ability of undifferenciated adipose-MSC and differentiated osteoblasts to adhere
and proliferate after different times of culture (24-72 hours, 7 days) around titanium comercial dental
implants. The surface ot the implants was observed with electonic microscopy, searching for adherent
cellular aggregates and the deposition of osteid matrix. Undifferentiated adipose-MSC do not
proliferate nor adhere to titanium surface at all. Interestingly adipose —MSC already differentiated into
osteoblasts not only could adhere to titanium surface gradually within days, but they were capable to
aggregate and produced mineralized matrix along the surface.

Conclusions:

Adipose-MSC are a promising source for bone regeneration once they are correctly differentiated into
osteoblasts. The differentiation needs different application of factors along the cultivation process
because only one dose at the beggining of the process is not enough to keep a continuous production
of bone matrix. Differentiated osteoblasts adhere, proliferate and produce bone matrix when cultured
in the surface of commercial dental implants suggesting the possibility of a truly bioactive surface.
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MESENCHYMAL STEM CELLS (MSCS) AND PLATELET-RICH PLASMA (PRP) LONG TERM
TREATMENT EFFECTS IN BISPHOSPHONATE-RELATED OSTEONECROSIS OF THE JAWS

L. Czakd!, D. Hirjak?, L. Vanko?, B. Galis', J. Lakota?, I. Kupcova'

1 Department of oral and maxilofacial surgery, Comenius University, Bratislava, Slovakia
2 Ustav experimentainej onkoldgie, Slovenska akadémia vied, Bratislava, Slovakia

Treatment modalities and strategies for the patients with, or at risk of bisphosphonate-related
osteonecrosis of the jaws (BRONJ) are still controversial and they have been changing over last few
years. Effective treatment has still to be developed. Interrupting bisphosphonate therapy does not
seem to be beneficial and can be used effectively only in patient with osteoporosis. The purpose of
this presentation is to evaluate the long term therapeutical effect of mesenchymal stem cells (MSCs)
and platelet-rich plasma (PRP) on bone regeneration in cases with BRONJ after 24 months observation
period. Biostimulant effects of PRP and MSCs reduce the healing time and local pain immediately after
surgery. They improve the final reparative process of bone and mucosa, increase inorganic matrix of
bone and osteoblast mitotic index and stimulate lymphatic and blood capillaries growth in the affected
area. MSCs and PRP nowadays appears to be a promising modality of BRONJ treatment, being safe
and well tolerated, and it permits the minimally invasive treatment of early stages of the disease.
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HUMAN AMNIOTIC MEMBRANE FOR GUIDED BONE REGENERATION
F. Gindraux, R. Laurent, L. Wajszczak, N. Zwetyenga , JC. Fricain, A. Nallet, E. Euvrard , C. Meyer
Orthopaedic and Traumatology Surgery Service, University Hospital of Besancon, Besangon, France

Objective:

The human Amniotic Membrane (hAM) is known to have a good potential for tissue regeneration
because it's a scaffold containing mesenchymal stem cells (MSC) and growth factors, with low
immunogenicity and anti-microbial, anti-inflammatory, anti-fibrotic and analgesic properties. Several
case reports showed its use for oral and maxillofacial surgeries (vestibuloplasty; guided bone
regeneration and buccal defects). Gindraux et al. RPRM 2013

We aim to used it as a bioactive membrane for guided bone regeneration so, we studied:

- hAM osteogenic potential and the necessity to osteodifferentiate the tissue;

- hAM association with polycaprolactone (PCL) scaffold to allow its handling during the surgery
and ideally its osteodifferentiation.

Methods:

hAM from Caesarean delivery was provided by a local tissue bank. A biodegradable nanofiber PCL
scaffold (~500 pm thick) was produced using a novel jet spraying technique (Biomedical Tissues,
France). hAM was cultured in contact with PCL scaffold in control or osteodifferentiation culture
media. These montages (hAM + PCL) were then grafted subcutaneously in mice and explanted after
1, 2, 4 and 8 weeks.

Control studies regarding PCL properties were performed with: i) MSC alone cultured on the
scaffold and ii) hAM grafted alone into mouse.

Cell viability and osteogenic potential phenotype were evaluated for both /n vitro and in vivo studies.

Results:

Results showed that hAM could be osteodifferentiated /n vitro by an osteogenic medium and
presented an osteocyte phenotype. This culture led to structural alterations (mineralization) that act
on in vivo hAM reduction. Surprising, “not osteodifferentiated hAM” presented an osteoblastic
phenotype. Finally, we report that both osteodifferentiated (or not) hAM did not involve /in vivo
allogenic reaction over time, testifying to its good biocompatibility.

Control studies showed that PCL scaffolds supported proliferation, maintained MSC viability and
allowed osteogenic differentiation.

Conclusion:

We confirmed hAM /n vitro osteodifferenciation reported by others and, the osteodifferentiation of the
tissue seems very probably beneficial to in vivo hAM reduction, but may be not necessary. Control
studies showed that PCL scaffolds presented osteoinduction properties on isolated MSC. Its
specifications are being reviewed to improve its adhesion properties.
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MULTICENTRE STUDY ON THE USE OF PATIENT-SPECIFIC CAD/CAM RECONSTRUCTION
PLATES FOR MANDIBULAR RECONSTRUCTION

F. Wilde!, A. Schramm?, H. Hanken?, M. Heiland?, F. Probst3, C.-P. Cornelius?

1 Department of Oral and Maxillofacial Surgery, Military Hospital Ulm and Academic Hospital Uim
University, Ulm, Germany

2 Department of Oral and Maxillofacial Surgery, University Hospital Hamburg Eppendorf, Hamburg,
Germany

3 Department of Oral and Maxillofacial Surgery, Ludwig Maximilians University Hospital of Munich,
Munich, Germany

Objective: Patient-specific mandibular models are nowadays often used in mandibular reconstruction
to pre-bend mandibular reconstruction plates. The plates, however, must still be bent manually. This
procedure generally leads to shorter surgery times and an improved plate fit, but problems such as
plate fractures and unsuitable standard plate sizes remain unresolved. Positioning plates similar to the
model situation is usually difficult during surgery, too. For these reasons, reconstruction plates have
been developed which are milled from titanium after preoperative, patient-specific computer planning
using CAD/CAM procedures. It is no longer necessary to bend such plates. Plate positions are
determined by guides during surgery. The guides define not only the planned bone resection margins
but also the location of the screw holes, which determine during surgery the planned plate position on
the jaw. In addition to the length, shape and thickness of the plate, the nhumber and angulation of the
screw holes can be planned individually.

Methods: In a multicentre study at three German medical centres which began in February 2013, 25
patients received such patient-specific mandibular reconstruction plate implants. Indications ranged
from stabilisation osteosynthesis and single alloplastic primary reconstruction to complex primary and
secondary microvascular reconstruction of the mandible with fibula, iliac crest and scapula flaps.

Results: Initial experiences concerning fit and handling have been very positive and will be presented
in detail and discussed critically. Nevertheless, complications like postoperative extraoral plate
exposure, graft and flap necrosis or difficulties to position the guides or the plate during surgery
occurred.

Conclusions: This new technology provides a number of new opportunities. Apart from the many
advantages, costs and the required effort for planning, production and logistics need to be taken into
account as well. It is yet unclear whether this technology will someday be routinely used in
mandibular reconstruction. Clinical trials and long-term studies are required.

275



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

MAXILLOFACIAL CONTOUR CORRECTIVE 3D RECONSTRUCTION WITH PEEK- AND
TITANIUM IMPLANTS BY USING INDIVIDUALIZED CT DATASETS

T.A. Zrnc! 2, 1. Beinemann?, C. Kunz' 2, C. Leiggener! 2, F. Thieringer’ 2, R. Schumacher? 2, O. Bill* 2,
H.-F. Zeilhofer'- 2, P. Jlrgens': 2

1 Department of Cranio-Maxillofacial Surgery, University Hospital Basel, University of Basel, Basel,
Switzerland
2 High-tech Research Center of Cranio-Maxillofacial Surgery, University of Basel, 4031 Basel,
Switzerland
3 University of Applied Sciences and Arts, Northwestern Switzerland FHNW, 4132 Muttenz, Basel,
Switzerland

Objective:

Computer-based 3D technologies are established and well accepted as an optimal treatment in the
clinical routine in modern CMF-surgery. Innovative tools allow a accurate pre-operative planning and
simulation even of complex interventions. Especially the reconstruction of bony defects with
individually prepared implants e.g. PEEK or generatively created osteosynthesis material require high
accuracy. For many indications the procedure of mirroring of the unaffected side to compensate a
defect on the contralateral side is sufficient as an option for reconstruction, but vague. Additionally in
more complex cases it is essential to use comparative volume data-sets from a patient s database.
Furthermore by mathematical optimizations in the planning process customized bone substitutes can
be generated, are already provided preoperatively and lead to a remarkable reduction of operating
time. Based on a series of different complex cases a new planning workflow for individually shaped
peek and titanium implants will be presented.

Material and Methods:

Based on CT-scans of patients presenting posttraumatic and facial microcephalic deformations virtual
models were designed with the Materialise-Software. In the database of different patient cases all
appropriate relatively same structured shapes are detected. The best matching replacement result
after surface registration of both data-sets is used as scaffolding and virtual reconstruction of the
defect is realized by mathematical procedures and consecutive optimization of the shape. The
approved implant design is transferred via stl-format and facilitates the manufacturing by milling
(PEEK) or generative approaches (Titanium Selective Laser Melting).

Results:

The whole process chain from data-acquisition, via virtual model generation, selection of a
comparative case from a data-base up to virtual defect reconstruction with mathematical optimization
procedures and the final implant design could be established and successfully applied in a series of 3
cases. All patients presented a good clinical outcome in terms of function and aesthetics.
Complications, like wound healing problems or loss of implants were not observed. According to our
3D reconstruction protocol good results in especially complex clinical cases are achievable.

Conclusion:

The presented workflow provides a feasible solution for virtual reconstructions of complex craniofacial
deformities. In addition different manufacturing procedures are supported to fabricate the implants.

276



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

SIMOVI PROJECT: DEVELOPMENT OF ORIGINALS METHODS TO ASSESS MIMIC FACIAL
MOVEMENTS

S. Dakpél % 3, C.Neival 3, FR. Sahran % 3, 1. Tekaya?, F.Marin?, TT.Dao?, P.Feissel*, S.Testelin® !,
MCH. Ho Ba Tho?, B.Devauchelle’ !

1 Maxiflofacial surgery, University Hospital, Amiens, France

2 Biomechanical and Bioengeneers Labs UMR 7338, Technological University of Compiégne,
compiégne, France

3 Projet Simovi, Facing Faces Institut, Amiens, France

4 Mechanical Labs, Roberval, UMR 6353, Technological University of Compiégne, Compiégne, France

Introduction:The question raised is to which extent a facial mimic can be evaluated objectively. In
today’s clinical practice, we use grading systems based on muscular scale or testing, in order to
evaluate a facial muscular disorder. Despite of few morphometric measurement data on mimic facial
muscles and expressions provided by anatomical, radiological or 3D studies the routine matter
assessment remains an approximate approach. This approach deserves to be better thought to plan a
surgical treatment which involves mimic facial muscle (as rehabilitation of facial palsy, cleft palate for
example), to monitor the results, and to follow the recovery and progress in physiotherapy care.

Objective:the aim of SIMOVI project is to correlate external soft tissue movement (essentially
cutaneous) during facial mimic with internal movement (essentially facial mimic muscle) using
qualitative and QUANTITATIVE indicators, and to perform a biomechanical model of selected mimic
face’s movement using the precedent data.

Material and method: Quantitative indicators are collected among healthy volunteer(s) without
mimic facial disorders using different methods, which are currently under specific developments. 5
movements of mimics have been chosen. The specific method development concerns video analysis,
MRI, Motion capture, Portable surface scan, Stereocorrelation.

Results: Principal results of SIMOVI project (especially MRI, Motion Capture and Stéréocorrélation)
are presented. The morphometric properties (volume, thickness, length, and physiological cross
sectional area) of the facial muscles were characterised with MRI data. Several facial mimic muscles
were reconstructed in differents position. Using these measurements, we can sketch the muscle
deformation that occurs during movement. The motion capture of the face were performed by 17
optoelectronic cameras T160 and two Bonita video camera (Vicon', Oxford, UK) at a frequency of
100Hz. The feasibility to track facial mimics as well as its quantification is possible . The same
movements were recorded by stereocorrelation and skin deformations during movement could be
obtained using VIC software.

Discussion and Conclusion: The Methodology are compatible. In addition to clinical interest of
these measurements, the data collected could be used to realize subject specific biomechanical
models using.

277



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

CUSTOM MADE PRE-BENDED PLATES AND SIMULATION-GUIDED NAVIGATION IN FACIAL
ANOMALIES

A. Bianchi, S. Mazzoni, G. Badiali, C. Marchetti
Oral Maxillo Facial Unit, S.Orsola-Malpighi Hospital, Bologna, Italy

To achieve satisfactory occlusal function and facial aesthetics, a high degree of precision and
predictability is required in positioning the jawbones and the quality of the result is nowadays still
related to the surgeon’s ability to reproduce the planned surgery.

The purpose of this study, which is presented in this lecture, was to develop a computer-assisted
design and manufacture (CAD-CAM) technique for the fabrication of a surgical cutting guide and a
fixation titanium plate to reposition the upper maxillae in the correct planned position. The surgical
cutting guide pilot during surgery the osteotomy line preoperative planned at the computer and the
custom made fixation titanium plate allows the desidered reposition of the maxilla.

The benefits of this technique are that it allows direct operative transfer of virtual surgical plans in the
operating room, it is easy to use , relatively inexpensive, and clinically efficient.

To evaluate the benefit of the procedure presented we have evaluated the reproducibility of the
surgical plan in a group of patients submitted to orthognathic surgery and we have compared the
results with a previously operated sample of similar patients in which the positioning of the maxilla
was obtained with a standard surgical intraoperative dental splint and Simulation Guided Navigation
procedures.
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FACIAL MOTION CAPTURE IN ORTHOGNATHIC SURGERY : PRELIMINARY RESULTS AND
FUTURE RESEARCH PROJECTS

G. Van Hemelen, H. Jr. Vercruysse

Department of Cranio-Maxillofacial, GH MONICA/ University of Antwerp, Antwerp, Belgium

Objective : As modern concepts of orthognathic surgery are oriented towards a predicted static soft
tissue outcome, the impact of adequate soft tissue reconstruction during orthognathic surgery on
dynamic soft tissue functionality remains unclear. In case of exclusively mucosal suturing without
muscular closure after Le Fort I surgery, the changes in the width of the alar base of the nose in
relation to the maxillary movement are well described, as well upper lip flattening and dropping of the
corners of the mouth. The expressionless atonic upper lip after Le Fort I surgery is well know to every
maxillofacial surgeon but undescribed in literature so far. Recent evolutions in facial motion capture
techniques in 3D-gaming industry could be helpfull to adress the analysis of this entity. Markerless
technologies use the features of the face such as nostrils, the corners of the lips and eyes, and
wrinkles and then track them.

Purpose :Validation of the technique for orthognathis patients and presentation of preliminary
results.

Methods & Conclusion : In contrast to time-consuming and expensive markerbased techniques, we
present a markerless technique that can be operated with any conventional 2D-camera or webcam.
The reliability and usefulness in orthognathic cases of the technique is proven on 10 patients. The
postoperative recovery of soft tissue dynamics is outlined over time, providing a 4-dimensional
analysis. This markerless facial motion capture technique can therefore be an essential and cheap tool
in the analysis of facial dynamics after orthognathic surgery. Future research projects about the post-
operative soft tissue recovery and dynamic changes after orthognathic surgery will be outlined.
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3D PLANNING AND CAD-CAM TECHNIQUE IN ONCOLOGICAL RECONSTRUCTIVE SURGERY
A. Tarsitano, S. Mazzoni, L. Ciocca, R. Scotti, C. Marchetti
Maxillofacial Surgery Unit, University of Bologna, Bologna, Italy

Objective:Modern techniques for jaws reconstruction, such as CAD-CAM, offer new solutions for
planning of reconstructive surgery in relation to the aesthetic outcome and the prosthetic
rehabilitation. The aim of the present study was to evaluate the accuracy of this technique in
reconstructing the mandible with a free vascularized flap using custom-made bone plates and a
surgical guide to cut the mandible and fibula.

Methods: CAD-CAM jaws reconstruction procedures using vascularised bone free-flap transfers and
surgical guides to cut the jaws and fibula were performed in 20 cases of neoplasms. The 3D planned
surgery was used to design and manufacture customised surgical devices.

Results: This surgical protocol was applied in a study group mandibular-reconstructed patients who
were compared with a control group treated using the standard pre-plating technique on stereo-
lithographic models. The precision of both surgical techniques was evaluated by comparing
preoperative and postoperative computed tomographic data and assessment of specific anatomic
landmarks. The final position of fibular segments was assessed and compared with pre-surgical 3D
planning.

Conclusions: The proposed protocol for mandibular and maxillary reconstruction using computer-
aided design/computer-aided manufacturing prosthetically guided maxillofacial surgery to construct
custom-made guides and plates may represent a viable method of reproducing the patient's
anatomical contour, giving the surgeon better procedural control and reducing procedure time.
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PILOT A NEW SAFETY SYSTEM FOR IMPLANT PLACEMENT USING 3D HIGH PRECISON
ULTRASOUND

A. Ludwig

MGK Medizinische und Gesichtschirurgische Klinik Kassel, Kassel, Germany

Objective: The correct position of implants is absolutly necessary for prothetic reconstruction and
also for safety of the patient. There are different GPS on the market for implant insertion but they are
all based on CT-scanner 3D. The maximal accuracy is between 1- 2 mm depending on the system.
Therefore it was the goal of the study to test a new navigation system called PILOT, based on 3D
ultrasound.

Methods : PILOT based on high precision 3D ultrasound. The picture of the field 3D bone with the
ultrasound was taken with cameras real time tracking same time the patient. The preplanning was
done at the only first visit of the patients. The sinus maxillary or the alveolarnerv nerve has to be
determined by ultrasound scanning. During planning and implantinsertion the patient can see
by himself what is happening same time on the screen in 3D. The measurements and imges were
automatically storaged in the PC.

Results : The minimally opening was leading to post operative minimum swelling and pain. For the
first time ever, the picture of the 3D BONE were absolutely garanteed to be where is the patient
as both localization are known same time. The Position of the tool was exact measured in real time.
PILOT gives drilling way and site of interest or alarm to the surgeon in real time and 3D. So the
operation could taken out with no or minimally open tissue leading to post operative
minimum swelling and pain. Tthe implants were inserted with 0,3 mm accuracy. Also a perfect
protocoll of the implantatinsertion was available. In all cases no complications with the nerve or the
sinus were found.

Conclusions : PILOT do not rely on mathematical statistic so that the accuracy is higher to CT based
systems. The system offers an immediate chairside safety and can be used also in emergency. The
X-Ray dosis can be maximally reduced.Also for investigations of periimplantitis PILOT could by useful
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COMPUTER- ASSISTED CRANIOFACIAL SURGERY — BERLIN EXPERIENCES
N. Adolphs?, H. Haberl?, B. Hoffmeister!

1 Department for Craniomaxillofacial Surgery, Campus Virchow Klinikum, Universitdtsmedizin Charité
Berlin, Berlin, Germany

2 Pediatric Neurosurgery, Campus Virchow Klinikum, Universitdtsmedizin Charité Berlin, Berlin,
Germany

Objectives:

Computer assisted technologies are well established in all fields of contemporary surgery. With respect
to complex craniofacial corrections computer assisted surgery is also able to support planning, surgical
transfer and documentation of operative results. Possibilities and limits of these technologies are
demonstrated based on the experiences of the Berlin Centre for Craniofacial Surgery.

Materials and Methods:

Since 2006 computer assisted technologies have been used for the planning of different craniofacial
corrections in selected patient cases. Based on preoperative DICOM datasets individual 3d models
have been manufactured. In addition virtual simulation of different skeletal displacements were
performed and tested. Subsequently surgical cutting guides have been created in order to improve the
transfer of the final surgical plan. Postoperative imaging was used for superimposition of pre- and
postoperative skeletal situations in order to evaluate the effective surgical result.

Results:

Preoperative workflows have been obviously improved since the first application in 2006. Virtual
simulation of different surgical options proved to be helpful in determining the individual treatment
plan. Intraoperative transfer was clearly supported by cutting guides that were created according to
the virtual surgical planning. Superimposition of pre- and postop skeletal situations offered additional
options with respect to assessment, evaluation and documentation of skeletal changes with respect to
quality control and surgical teaching.

Conclusion:

Computer assisted technologies can be used for craniofacial surgery and support planning, transfer
and evaluation of these complex corrections. Although preoperative workflows have improved
additional efforts of cost and time will likely limit the application of these technologies to selected
patient cases.
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CAD/CAM HA CONSTRUCTION FOR CRANIOMAXILLOFACIAL BONE DEFECTS
L. Zhang, S.Y. Shen, G.F. Shen, X.D. Wang

Department of Oral and Cranio-maxillofacial Science, Ninth People’s Hospital, Shanghai Jiao Tong
University School of Medicine, Shanghai, China

Objective: To investigate the use of HA/EAM compound artificial implant combined with
computerized three dimensional reconstruction in craniomaxillofacial surgery.

Methods: Computed tomographic scan, computer-aided design/computer-aided manufacturing three-
dimensional reconstruction, and rapid prototyping were conducted on 14 patients from 2008 to 2014.
The Individual HA/EAM compound artificial implants were manufactured by selective laser sintering
rapid prototyping machine and made into the exact geometric shapes of the defect. The individual
HA/EAM compound artificial implants were then implanted during surgical reconstruction. Additional
operations such as lipo-injection or genioplasty were also been done simultaneously in some cases.

Results: The HA/EAM compound artificial bone implants were perfectly matched with the facial areas
needed for repair. The postoperative aesthetic and functional results were satisfying. No facial nerve
weakness or pain was observed at the follow-up appointments. Only one implants had to be removed
2 months after the surgeries owing to severe local infection and all the other patients showed no
complications during follow-up.

Conclusion: The HA/EAM compound artificial bone material combined with computerized three-
dimensional reconstruction is a good method in craniomaxillofacial surgical practice. Aesthetic results
and functional recovery after reconstruction surgery can therefore be effectively improved.
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SYNPLICITI CUSTOMIZED GUIDE-PLATE SYSTEM: CONTROLLING MAXILLARY
REPOSITIONING USING A REVERSE PLANNING PROCESS

P. Goudot, R. Khonsari, P. Nicol, S. Ketoff, T. Schouman
APHP - Pitie-Salpetriere University Hospital, Paris, France
Objectives

Upper and lower jaw positioning in orthognathic surgery usually relies on the predictions of model
surgery performed on plaster casts mounted in an articulator. This method has numerous and
inherent sources of non-controllable errors. Advances in 3D printing and surgical planning allow
manufacturing customized medical devices through a fully digital workflow. Here we present the first
results of the SynpliciTi procedure, a set of bone repositioning devices based on drilling guides and
customized plates designed using a reverse planning process.

Methods

CT-scans of plaster casts were used to define the final occlusion. Surgical planning was performed
using SimPlant. Screws and plates were designed virtually using surgical planning. The final location of
the screws was transferred on the initial preoperative anatomy following a reverse planning approach.
Pre-drilling guides were designed accordingly (OBL, Chatillon, France). Postoperative CT-scans were
superimposed on the preoperative planning using surface registration in order to quantify the
accuracy of the procedure by distance maps.

Results

The application of the SynpliciTy procedure to orthognathic surgery on 39 patients showed a very
satisfactory precision and reproducibility. Quantitative evaluation on the upper jaw showed a good
superimposition with pre-operative planning. Three cases showed insufficient posterior impaction up
to 3 mm due to insufficient bone resection and plate forced to fit in. A quantitative evaluation method
for the evaluation of lower jaw positioning is still required.

Conclusions

The SynpliciTi procedure is based on reverse planning: the drilling guide indicates the exact location of
the screws corresponding to a customized osteosynthesis plate. The plates convey all the information
about optimal bone position resulting from surgical planning. No additional physical or virtual guiding
device is then required to obtain the bone position defined using initial surgical planning.

Conflicts of Interest

The author’s institutions together with OBL applied for a patent related to the SynpliciTi. T Schouman
has a consulting relationship with OBL.
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A SINGLE CENTERED, RANDOMIZED, CONTROLLED CLINICAL STUDY TO COMPARE THE
ACCURACY OF FREE-HAND IMPLANT PLACEMENT WITH GUIDED IMPLANT PLACEMENT.

E. Varga, R. Heintz, Zs. Szerényi, E. Vagvolgyi, B. Erdhelyi, B. Bago, J. Piffko
University of Szeged, Szeged, Hungary
AIMS / OBJECTIVES

Computerized treatment planning and guided implant placement has several advantages. The aim of
this study is to evaluate the in vivo accuracy of guided implant placement by comparing the 3D
positions of the pre-operative plans and the post-operative results, and to compare the accuracy
between implant placement by free-hand and using a surgical guide.

MATERIALS AND METHODS

Onehundred-sixty implants were placed in totally and partially edentulous patients. The patients were
randomized in two groups. Patients in ,group 1” were operated by free-hand and the procedures on
patients in ,group 2" were performed using surgical guides. Implant positions of both groups were
planned using a treatment planning software of a commercially avaliable guided system. Surgical
guides were produced for group 2 according to the plan by the manufacturer. Post operative CBCT
scans were made to evaluate and compare the accuracy of the pre-operative plans and the post-
operative results in group 1, in group 2 and between the two groups.

RESULTS

Onehundred-sixty implants were placed in this study; 40 implants (20 partially edentoulus jaws, 10
fully edentulous maxilla and 10 fully edentoulus mandible) were placed with free-hand (Group 1) and
120 implants (60 partially edentoulus jaws, 30 fully edentulous maxilla and 30 fully edentoulus
mandible) were operated with surgical guides (Group 2). The pre-operatively planed and post-
operative implant positions were than visualized in a professional medical research software. Group 1
showed that mean lateral deviations at the coronal and apical ends of the implants were significantly
higher than in group 2. Mean depth deviation in group 1 was also significantly higher than in group 2.
Volumetric analysis showed that the overlap of the 3D models were significantly lower in group 1 than
in group 2.

DISCUSSION AND CONCLUSION

The following conclusions were made upon this study: 1. Guided surgery ensures better result in
accuracy than freehand surgery. This might be very helpful in prosthetic driven implant placement and
in anatomically difficult cases. 2. Operations performed with surgical guides were shorter than with
free-hand. 3. Computerized treatment planning and guided implant placement improves accuracy,
predictability and patient care.

285



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

OPHTHALMIC CONSIDERATIONS IN PATIENTS WITH FACIAL CLEFTS
P. Sekhon, N.A. McCulloch
Worcestershire Acute NHS Trust, Coventry, United Kingdom

Objective: To document the nature of ocular anomalies associated with isolated cleft lip and/or
palate patients as well as in those with syndromic cleft lip and palate from a craniofacial centre in
India.

Method: A total of 1623 consecutive patients presenting to a single centre with cleft lip and/or cleft
palate treated over a 40-month period. Frequency and nature of associated ocular anomalies recorded
prospectively.

Results: A total of 240 (14.8%) patients had associated anomalies of which 75 (17%) patients had
ocular anomalies. Strabismus (24%) and eyelid (23%) anomalies which includes colobomas, ptsosis,
ectropion and epicanthus were the most common accounting for 47% of the total defects. Orbital
defects accounted for 9% of the abnormalities followed by dermoids (7%) and blindness
(7%). Anomalies of nasolacrimal apparatus (5%), refractive errors (5%), cataracts (4%),
anophthalmia (4%) and glaucoma (3%) constituted the rest.

Conclusion: We have described a significant numer of cleft patients with associated occular
abnormailites including a series of presentations that are rare in the literature. Neonates born with
cleft lip/palate or with facial clefts should be assessed soon after birth by an ophthalmologist with
special interest in oculoplastic surgery along with other members of the multidisciplinary team.
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EARLY MANDIBULAR OSTEOGENESIS IN NEONATES & PEDIATRIC AGE

M.Galie, R.Tieghi, G.Elia, V.Candotto, LuigiC.Clauser

DEPT CRANIO-MAXILLO-FACIAL SURGERY, ST.ANNA HOSPITAL AND UNIVERSITY, FERRARA, Italy
OBJECTIVE

Distraction osteogenesis has been one of the most innovative concepts in craniomaxillofacial surgery
through the last 25 years. Technology has evolved from the first application of external devices to
intraoral and hybrid or semiburied techniques. After a quarter of century of extensive use Distraction
Osteogenesis has today specific indications for congenital craniofacial and cleft deformities.

METHODS

Seven infants with Craniofacial syndromes and syndromic micrognathia underwent mandibular
lengthening in neonatal age or during growth: 3 Pierre Robin Sequences ( PRS ), 1 Cerebro-Costo-
Mandibular Syndrome ( CCMS ), 1 Auriculo Condylar Syndrome ( ACS ), 1 Craniofacial Microsomia —
Tessier Cleft 7 ( CFM ), 1 Treacher-Collins Syndrome ( TCS ). All patients were evaluated by a
multidisciplinary Team, included fibroscopic assessment.

RESULTS

Pre-distraction and post- distraction lateral CT scans demonstrated the significative improvement in
the airway space. PRS babies were early decannulated after distraction. Improvement in feeding was
seen following mandibular distraction and the nasogastric tube was removed. Direct visualization with
flexible endoscope demonstrated the airway changes. The baby with CCMS and TMJ ankylosis still has
deglutitory problem and tracheostomy for airways protection. The mean advancement of the TCS,
OAS and CFM cases was 18mm, with changes in maxillo-mandibular relationships and a slight
overcorrection.

CONCLUSIONS

Mandibular distraction osteogenesis in the neonates with PRS is an effective treatment option to safely
relieve the upper airway obstruction associated with micrognathia. For selected newborns, mandibular
DO will allow for avoidance of a tracheostomy and improved oral feeding. A careful evaluation of the
patient’s airway and feeding must be performed and evaluated by a multidisciplinary Team approach.
In syndromic micrognathia early mandibular distraction seems to be an appropriate indication.
Benefits are functional, morphological, aesthetic with consistent psychological and familiar positive
effects.
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ANATOMICAL STUDY OF THE COURSE OF THE INFERIOR ALVEOLAR NERVE IN
CRANIOFACIAL MICROSOMIA USING THREE-DIMENSIONAL COMPUTED TOMOGRAPHY
ANALYSIS

C.NEIVA, S.DAKPE, J.DAVROU, P.-A. Diner, B.DEVAUCHELLE, M.-P. Vazquez, A.PICARD, N.KADLUB

Maxillo-facial surgery department, Facing Face Institute and APHP, Hospital Necker Enfants Malades,
AMIENS AND PARIS, France

Introduction. The course of the inferior alveolar nerve in normal subjects had already been studied;
but in craniofacial microsomia the dysmorphogenesis involved in the mandible made this study difficult
without real points of references. The aim of our study was to correlate the anatomical description of
the course of the inferior alveolar nerve with the Pruzansky classification.

Material and Method. The three-dimensional computed tomography study of 22 mandibles of
craniofacial microsomia patients was performed. Measurements of normal and microsomic sides were
made between fixed landmarks. The normal sides acted as controls.

Results. Three-dimensional computed tomography allowed us to make an anatomical description and
to correlate a common path with the grade of craniofacial microsomia. There is a correlation between
the course of the inferior alveolar nerve and the Pruzansky classification.

Discussion. This three-dimensional study could be helpful in order to plann the course of the inferior
alveolar nerve and to assist surgeon for mandibular osteotomy or distraction osteogenesis.

Key words: inferior alveolar nerve/ craniofacial microsomia/ anatomy/ three-dimensional imaging
(1) University of Picardie Jules Verne, Amiens, France

(2) University of ParisDescartes, France

(3) University of Pierre and Marie Curie

(4) Maxillo-facial surgery department, CHU Nord, Place Victor Pauchet, 80000 Amiens, France
(5) APHP, Hospital Necker Enfants Malades,

Maxillo-Facial and Plastic department

(6) Facing Face Institute, Amiens, France
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TREATMENT OUTCOME FOLLOWING FRONTOORBITAL AND OCCIPITAL ADVANCEMENT IN
CRANIOSYNOSTOSIS

M. Krimmel, M. Wolff, K. Haas-Lude, S. Kluba, MU. Schuhmann, S. Reinert, B. Will
Department of Oral and Maxillofacial Surgery, Ttibingen, Germany
Objectives:

The surgical therapy of craniosynostosis has the aim to correct the deformity aesthetically and
functionally. The aim of the present study was to analyze the outcome of frontoorbital and occipital
advancement over a period of 10 years.

Patients and Methods:

From 2001 until 2011 46 infants were treated for isolated metopic synostosis (MS 14 cases), lambdoid
synostosis (LS 7 cases), coronal synostosis (CS 14 cases, 9 uni-, 5 bilateral) or complex
craniosynostosis (cCS 11 cases) at a mean age of 11 months. The children underwent 41 frontoorbital
and 12 occipital advancements. We performed a retrospective chart review, an analysis of
postoperative photographs and an interview with the parents concerning the results as well as a
quality of life questionnaire (KINDL, return rate 50%).

Results:

Children with a cCS had the greatest variability of age at the time of surgery due to increased
intracranial pressure or upper airway obstruction (mean 17,1 months), the greatest variability of the
length of the procedure (3,5 h — 7.0 h), the highest amount of blood transfusions (mean 302 ml) and
the longest time of hospitalisation (9,2d). For singular synostosis the duration of intensive care was
1,1-1,5d, for cCS it was 2,3 d. In 7 cases with cCS one or two additional procedures were necessary.
We had no major complications. The parents rated the aesthetic results with the grade 1.6 in MS, 1.7
in CS and 2.7 in cCS cases. The attending surgeons rated the outcome slightly more favorable with
1.3 — 1.7.The functional results were evaluated via the milestones ,sitting", ,walking" and ,speaking
50 words", wich were within the normal range except for spreaking (mean 23.2 monts).

Discussion and Conclusion:

Frontoorbital and occipital advancement show mostly a very good or good result. The satisfaction with
the achieved result is higher in medical doctors than in parents.
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POSITIONAL CRANIAL DEFORMITY — BURDEN OF CARE AND THE PARENTS’ POINT OF
VIEW

S. Kluba, W. Kraut, J. Lypke, J.P. Peters, B. Calgeer, K. Haas-Lude, M. Krimmel, S. Reinert
Department of Oral and Maxillofacial Surgery, University Hospital Tuebingen, Tuebingen, Germany

Objective: The parents’ point of view to positional cranial deformities and helmet therapy was up to
now not in the focus of scientific interest. But acceptance and carer’s compliance are key-factors for
therapeutic success. We therefore interviewed parents and carers to their perception of the cranial
deformity and its therapy.

Methods: Parents of 218 infants with positional cranial deformities were included in the telephone
survey. 122 children underwent a helmet-therapy, 96 not. Besides general satisfaction with the
outcome, treatment associated problems and stress were investigated with a structured questionnaire.
Descriptive analysis was performed.

Results: 90.8% of the caregivers were satisfied with the outcome, independently, if a helmet therapy
was applied or not. Retrospectively 76% in the group of infants without helmet would decide again
against such a therapy. In 31.9% of helmet- infants therapy had to be interrupted temporarily
(27.0%) or definitely (4.9%). This was mainly due to helmet associated problems on the child’s side
(97.4%). Major problems were sweating (51.1%) and skin lacerations (30.9%). More than 3/4 of the
parents indicated a minor (54.9%) or even major (25.4%) personal strain by helmet therapy.
Controversies with others (38.5%), worry for the child (30.3%) and financial burden (36.9%) were
mentioned most frequently.

Conclusion: Helmet therapy will remain an important and effective treatment option in positional
cranial deformities. But medical experts should keep parental problems and burdens in mind, they
should critically check the indication when thinking about a helmet and pick up that issue in their
informed consent.
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THE PRE-EPIGLOTTIC PALATAL PLATE FOR UPPER AIRWAY OBSTRUCTION TREATMENT
IN PIERRE ROBIN SEQUENCE

A. A. Mueller! 2, M. Augello'- 2, B.I. Berg-Boerner' 2, 1. Fillipon3, J. Maurer?, D. Trachsel®, J. Hammer?,
K. Schwenzer-Zimmerer? 2

1 Cranio-maxillofacial surgery, University Basel hospital, Basel, Switzerland

2 Hightech Research Centre of Cranio-Maxillofacial Surgery, University Basel, Basel, Switzerland
3 Clinic of Orthodontics and Pedodontics, University Basel, Basel, Switzerland

4 Intensiv care and Pneumology, University Basel Children’s Hospital, Basel, Switzerland

Objectives

The upper airway obstruction in Pierre Robin Sequence (PRS) is an interdisciplinary challenge. We
started to use palatal plates with a pre-epiglottic extension as a first-line treatment device for upper
airway obstruction in PRS patients. We show our treatment results with this method and explain our
system of plate prefabrication.

Material and Methods
Retrospective consecutive case series of 15 PRS patients.
Results

From 15 PRS patients, 4 patients had multiple malformations and 11 patients had an isolated PRS.
After delivery, 12 of 15 PRS patients showed episodes of oxygen desaturation in supine position. The
first episode of desaturation occurred between 20 minutes to 42 hours after birth. The desaturation
episodes were the decisive factor to manufacture palatal plate with pre-epiglottic extension. The
palatal impressions were taken on wake patients. Following the principle idea of the plate, as
described by Margrit Bacher, we modified the design and manufacturing by using prefabricated
components. The prefabrication of average palatal moulds and wires allows for a quick plate assembly
within an hour after impression. The wave-line bending of the extension wire allows for bedside fine
adjustment of the pre-epiglottic position.

The pre-epiglottic extension had to be placed 12-15 mm distally and 20-25 mm caudally of the
posterior hard palate boarder. The correct pre-epiglottic plate position was controlled by fibre-
endoscopy. After plate insertion all patients showed relief of desaturation and were discharged under
oxygen home-monitoring. As a side effect the pre-epiglottic plate facilitated oral-feeding due to the
forward stimulation of the tongue. Two-flap palatoplasty combined with intravelar veloplasty was
performed at patient mean age of 5.1 month (SD 1.4). In 2 of 15 patients the pre-epiglottic extension
plate was still necessary after palatal surgery for another 3 to 4 weeks to relief upper airway
obstruction. No patient had to undergo tracheotomy or mandibular distraction.

Conclusion

The pre-epiglottic palatal plate efficiently relieves the upper airway obstruction, even in cases of
severe mandibular hypoplasia. Prefabricated plate components facilitate quick plate completion, by
various team members.
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ONE STEP REPAIR OF FRONTOETHMOIDAL MENINGOENCEPHALOCELES UNDER
CONDITIONS OF A DEVELOPING COUNTRY

G. Lauer, T. Pinzer, J. Gollogly

Department of Oral & Maxillofacial Surgery, University Hospital Dresden, Technische Universitat
Dresden, Dresden, Germany

Meningoencephaloceles (MEC) are congenital malformations with a high incidence in Southeast Asia.
The most frequent, the frontoethmoidal MEC needs surgical treatment, applying cranio-facial
techniques. We have adapted a simple combined neurosurgical-craniomaxillofacial operation
technique which allows for a complete treatment of MEC in one step under third world conditions.

Within 6 periods of together 10 weeks 75 patients with a frontoethmoidal MEC were treated
successfully at the Children Surgical Center Kien Khleang, Phnom Penh, Cambodia. The sole approach
via bicoronal skin incision a small frontobasal trepanation temporary removal of the nasal/orbital rim
(T-Shape-bone) enables the closure of frontal skull base, the resection of cele and the correction of
the facial area especially the nasal skeleton, paranasal region and the hypertelorism in one step. In
the follow-up of up two years no recurrencies of MEC were observed, and good aesthetic results were
achieved. Three severe complications occured and are discussed in detail. Given the limited hygiene
and the limited apparative-technical support, the chosen method proved to be reliable outside of an
established cranio-facial center in a hospital of a tropical Third World country. The costs are far below
an equivalent therapy in a center abroad, thus making a satisfying treatment available for those
patients who do not possess any financial funding.
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GORHAM'S DISEASE AND OSTEOLYSIS OF THE LOWER JAW.
prof O.Topolnickiy!, prof A.Talalaev ?, R. Fedotov !, N.Medko?!, A.Molova*

1 Pediatric Maxillofacial Surgery, Moscow state university of medicine and Dentistry, Moscow, Russian
Federation
2 Pathological anatomy, Russian state medical University, Moscow, Russian Federation

Gorham'’s disease is a rare disorder characterized by proliferation of vascular channels that results in
destruction and resorption of osseous matrix.

Etiology of Gorham's disease remains poorly understood and largely unknown. There is no evidence of
a malignant, neuropathic, or infectious component involved in the causation of this disorder.

The mechanism of bone resorption is unclear. There are about 200 bewrite cases, but descriptions of
this disease in maxilla-facial area are very few. That is why there is no tactics of treatment available.

In the period 2009-2014 we had 2 cases — the boy and the girl with massive osteolysis of the lower
jaw. They were investigated thoroughly and they were diagnosed with Gorham 's disease.

Before the investigation both children were diagnosed by chronic osteitis and they were treated
accordingly but without acceptable results.

The beginning of the disease was marked with pain symptoms in the area of primary teeth which
were noticed by parents of these children when the boy was 6 years old and the girl was 2 years old.
These teeth in both situations were extracted at local policlinics. An inflammatory process started then
in alveolar sockets. They were revised and treated with antibiotic.

After one year the parents of both children noticed contiguous teeth and fragments of lower jaw
removability and increasing deformation. Both children were diagnosed by chronic osteitis and carried
out many histological examination.

But clinical and X-ray performances did not already correspond to this diagnosis.

By X-ray the lower jaw structure is looking volume decreasing by thickness and width in “soap
smelting” form. Teeth and their primordial are place freely like in space.

These children applied at our Institution about 3 years after the first manifestations of disease.
Repeated biopsy were taken. On the basis of clinical, histological, imunnohistochemical and X-ray
performances the Gorham “m disease was diagnosed.

After further investigation no divergences in internals were noticed. Nowadays the boy-13 years old -
received the surgery — lower jaw bone defect replacement by titanic reconstruction .

The girl = 5 years old — is under dynamic supervision and she is preparing for reconstructive surgery.
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ACHIEVEMENT OF CRANIO-FACIAL SYMMETRY IN ISOLATED UNILATERAL CORONAL
SYNOSTOSIS: LONG -TERM PHOTOMETRIC RESULTS

F.Mazzoleni!, C. Giussani?, V. Basile!, D. Sozzi !, A. Bozzetti!

1 Maxiflo Facial Surgery, San Gerardo Hospital, Monza, Italy
2 Neurosurgery, San Gerardo Hospital, Monza, Italy

INTRODUCTION. The aim of surgery in isolated unilateral coronal synostosis is to prevent functional
problems, if possible, and mainly to obtain a better cranial and facial shape in terms of symmetry of
the fronto-orbital area and to normalize overtime the facial twisting. The keys to a successful
morphologic result are the amount of hypercorrection, accuracy in modelling and repositioning of
bone segments, and their appropriate fixation.

METHODS. A sample of 35 patients affected by plagiocephaly documented with 3D cranial CT-scan
were treated at our department from January 2001 to December 2013. The age ranged from 5 to 26
months. Our cranioplasty technique expected disconnection, reshaping and repositioning with titanium
plates of the deformed bone segment to achieve a stable fixation aimed to drive a symmetric facial
growth. All patients had pre and post op photometric serial pictures with the same projections and
magnification. Craniofacial landmarks were provide to establish the degree of fronto-orbital and facial
symmetry.

RESULTS. All the patients underwent 18 to 25 mm advancement of the fronto-orbital bandeau on the
affected side. The morphologic long-term follow up (range 1-12 years, average 62 month)
demonstrated an immediate post-op normalization of the fronto-orbital area and during the growth
the achievement of a final facial symmetry in a 4-6 years period.

CONCLUSION. Over the last years several new techniques/material as distraction, springs and
reabsorbable plates have been proposed. All the techniques can obtain an effective anterior frontal
bone expansion. However, very few long-term studies on the results on facial symmetry in
plagiocephaly are available. We think that among the goals of craniofacial surgery in plagiocephaly
there is the obtainment of cranio-facial symmetry. In our experience this is reachable with the
technique proposed.
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STAIR ASCENT AND DESCEND: A DAILY TASK TO INVESTIGATE DONOR SITE MORBIDITY
FOLLOWING OSTEOCUTANEOUS FREE FIBULA TRANSFER.

AR. Bolzoni?, A. Baj!, N. Lovecchio?, A. Russillo!, AB. Gianni!, C. Sforza?

1 Maxillo-Facial Surgery and Odontostomatology, Fondazione IRCCS Ca’ Granda - Ospedale Maggiore
Policlinico, Milano, Italy

2 Functional Anatomy Research Center (FARC), Department of Biomedical Sciences for Health,
Universita degli Studi di Milano, Milano, Italy

Objectives

The fibula free flap has been widely used for reconstruction of segmental long bone and head and
neck defects. The low rate of severe complications of donor site make the free fibula flap the first
choice in reconstructive surgery of head and neck. The reconstruction of the jaws with fibula free flap
must satisfy both aesthetic and functional criteria. Despite of its wide use in reconstructive surgery,
the recipient - site functional restore has not been studied in detail. The aim of this study was to
investigate functional deficits of the donor site after fibular flap harvest, through the analysis of
common activities as ascent and discendent stair.

Material and methods

8 patients undergoing free fibular flap surgery for mandible or maxilla reconstruction were included in
this study. An optoelettronic three-dimensional motion analyzer (SMART system, E-motion) was used
to evaluated ascent and descend stair.

Donor site functional defects was evaluated trough analysis of:

- Temporal gait parameters (stride time, percentage of wing and support phase)

- shifts of Center of Mass (CoM);

- Range of Motion (RoM) of the joint of the lower limb;

The results were compared with a healthy control subject with similar anthropometric data.

Results

The analysis of temporal gait parameters has not found significative differences between healthy and
operated limb. No differences were found between patients and control subjects (p>0.05) during
ascent and descend phase. The analysis of the CoM data showed only a minimally difference between
control and patient group not significant. Significant differences were found in RoM (pelvis inclination)
between patients an control subjects.

Conclusion

The functional result was excellent in all 8 patients. The biological cost of free fibula flap harvest is
accettable for a good quality of life.

The surgical treatment reveled a general positive outcome: no gait impairments during stairs
negotiation were found. The differences found in pelvis movement during the descend phase, with a
small clinically significant difference, could be used to define specific clinical and rehabilitative
interventions according to improve the follow-up efficacy.
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RECONSTRUCTION OF COMPLEX DEFECTS OF THE PAROTID REGION

Chiara Copelli!, Silvano Ferrari?, Lazzaro Cassano!, Aurelio d'Ecclesia!, Alfonso Manfuso3, Enrico
Sesenna?, Roberto Cocchit

1 Head Neck Department, Operative Unit of Maxillo-Facial Surgery and Otolaryngology, Hospital Casa
Sollievo della Sofferenza, San Giovanni Rotondo (Foggia), Italy

2 Head Neck Department Operative Unit of Maxillo-Facial Surgery, University-Hospital of Parma,
Parma, Italy

3 Operative Unit of Maxillo-Facial Surgery, University-Hospital Federico II, Naples, Italy

Objective: Ablative defects of the lateral head region usually include the parotid gland with adjacent
composite tissues (skin, ear, temporal area, cheek, mandible, maxilla, lateral skull base). Resection of
these structures can cause significant alteration of facial symmetry and contour, which can be
devasting both functionally and cosmetically. The objective of the study is to propose a reconstructive
algorithm in order to give a guide to clinical practice and to the choice of the proper technique.

Study design and methods: in this paper the Authors report on 73 patients with major ablative
defects of the lateral head region treated between 2003 and 2013 at the Operative Unit of
Maxillofacial Surgery, University of Parma, and at the Operative Unit of Maxillo-Facial Surgery and
Otolaryngology, Hospital Casa Sollievo della Sofferenza, San Giovanni Rotondo (Fg), Italy. The
different reconstructive options are analysed and complications and aesthetic and functional results
are reviewed.

Results: the reconstruction of the defects was performed using local flaps (cervico-facial flap)
(n=14), cervico-pectoral flap (n=3), temporalis (n=3), trapezius flap (n=3), submental flap (n=3),
supraclavicular flap (n=8), pectoralis major (n=18) and free flaps: ALT (n=3) and latissimus dorsi
(n=2).

Conclusion: the amount of soft tissue required, age, general conditions of the patients and the site
of the defects were factors that we have to consider in the reconstructive choice. Loco-regional flaps
are indicated for limited-moderate superficial defects. Myocutaneous or fascio-cutaneous free-flaps
have flexibility in design and provide well-vascularized tissue coverage with adequate filling of the
defects. They are currently the first reconstructive choice for larger massive parotid defects. In elderly
or medically compromised patients regional pedicled flaps are indicated thanks to their quick, easy
dissection and reliability.
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IS THE ALT FLAP REALLY AN ALTERNATIVE TO THE RADIAL FOREARM FREE FLAP?
M.Bredell, A. Kruse, J. Obwegeser, I.Lison

Department of Cranio-, Maxillofacial and Oral Surgery, Ziirich, Switzerland

Objective

The Anterolateral thigh (ALT) free flap has been coined as the ideal free flap for reconstruction of soft
tissue defects but has had slow beginnings in Europe due to anatomical differences and risk of
primary flap thinning procedures. The purpose of this study was to establish the indications, success
and complications of the ALT Flap in a European head and neck patient cohort compared to use of the
Radial forearm free flap (RFFF) to guide future indications.

Methods

Patient records from 2008-2013 were assessed to establish the indications, success and complications
of the ALT flap compared to the RFFF in a similar patient cohort of 1998-2009.

Results

In total, 30 patients with defects in the head and neck area were reconstructed with an ALT flap
between 2008 and 2013 with 28 patients meeting the inclusion criteria. Twenty four patients had
primary or secondary tumors and in 4 plate coverage was the primary indication. Two patients had
post operative functional problems due to a bulky ALT Flap and plate coverage in the chin area was
unsuccessful. Secondary revision in radiated patients led to two cases of delayed wound healing.. The
RFFF group of 81 patients showed no radiation related problems and was used more in smaller tumor
areas and in mobile tissue areas like tongue and buccal mucosa. Similar flap survival rates of around
95% were shown in both groups.

Conclusions

The ALT flap can be applied successfully in a wide range of head and neck reconstructions although
mobile areas like tongue and buccal mucosa are less popular. ALT Flap coverage of plates in the chin
area is not recommended, bulkiness may influence function and secondary revision may lead to poor
wound healing in radiated patients There are clear distinctions when compared to the RFFF that is still
favored for smaller defects and smaller areas.
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FLUORESCENT ANGIOGRAPHY FOR PERFORATOR FLAP PLANNING IN RECONSTRUCTIVE
SURGERY

G Bettega 2, C Ochala!, M Hitier!, C Hamou' 2, S Guillermet?, P Gayet?, JL Coll?

1 Plastic and maxillofacial surgery department, Grenoble university hopsital, Grenoble, France
2 INSERM-UJF U823 team 5 , Albert Bonniot Institute, Grenoble, France
3 Fluoptics , Fluoptics , Grenoble, France

Objective: we tested fluorescent angiography (FA) in reconstructive surgery using the Fluobeam™
device for free perforator flap planning.

Methods: a cadaveric study allowed validating the ergonomics to transfer this technology for clinical
trials. A clinical study including 20 patients validated the relevance of FA for perforator flap planning.
We compared it with the surgical dissection and with routine investigation of the flap (Echo-doppler or
CT angiography). Reconstruction was planned with one of the 3 following flaps: fibular flap,
anterolateral thigh flap (ALT), or deep inferior epigastric flap (DIEP).

Results: perforator vessels localization with FA was accurate in a range of 0.90 cm + 0.96, compared
to anatomical localization. It was more accurate than echo-Doppler for fibular flaps (1.28 cm £ 1.01).
But its specificity was poor (48%); because it revealed all the superficial vascularization and not just
the perforator vessels useful for surgery. Nevertheless, it was possible to differentiate and to identify
the targeted vessels that first lit up in the area where they were supposed to be, according to surgical
experience.

Conclusions: this data needs to be confirmed with more patient studies. Nevertheless, FA seems to
be an accurate and safe method for perforator localization. It can be used directly by the surgeon,
and does not require any irradiation or iodine contrast agent
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EXPERIENCE OF AN ENHANCED RECOVERY PROGRAMME IN HEAD AND NECK CANCER
PATIENTS UNDERGOING FREE FLAP SURGERY.

M. Bater!, W. King?, J. Teare?, J. D'Souza!, M. Danford!

1 Maxiflofacial Unit, Royal Surrey County Hospital, Guildford, United Kingdom
2 Anaesthetics, Royal Surrey County Hospital, Guildford, United Kingdom

Objective

Enhanced recovery after surgery (ERAS) programmes have been shown to accelerate recovery,
reduce morbidity, and shorten hospital stay across a wide range of surgical specialities.! We have
established a standardised multimodal ERAS pathway for head and neck patients undergoing free flap
surgery, and in this presentation evaluate its benefit.

Methods

Having excluded the requirement for ethics approval, we designed and instituted a multidisciplinary
ERAS programme. Pre-operative nutrition was optimised, and peri-operative care standardised to
include carbohydrate preload, and goal directed fluid therapy. Early mobilisation and nutrition followed
surgery. A prospective observational study of 20 consecutive patients was undertaken. Our primary
outcome was hospital length of stay. Secondary outcomes included morbidity, resumption of sustained
oral intake, and readmission rate. These were compared with a control group of 20 consecutive
patients undergoing free flap surgery before the start of the programme.

Results

Patient demographics were similar for both groups with respect to median age, ASA score, and
duration of surgery. Following introduction of the ERAS programme, a statistically significant fall in
median (IQR) length of stay was demonstrated: from 13 days (10-19) in the control group, to 10 days
(8.5-12) in the ERAS group, p=0.0048. The number of patients experiencing major/life-threatening
post-operative complications fell from 7 (35%) (control group), to 5 (25%) (ERAS group), although
this did not reach statistical significance. Resumption of sustained oral intake, and readmission rate
remained unchanged.

Conclusions

ERAS programme is safe and effective for patients undergoing head and neck free flap surgery,
potentially reducing both hospital length of stay and morbidity.

References

Kehlet H. Multimodal approach to postoperative recovery. Current Opinion in Critical Care 2009;
15:355-8.

299



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

VASCULAR DEPLETED NECK SURGERY

B. DEVAUCHELLE , J. DAVROU, O.DUNAUD, S.DAKPE, A.ALGRIN, C.RACZ, S.TESTELIN

Maxillofacial departement, University hospital, Amiens, France

Surgery and radiotherapy (and perhaps chemotherapy) for oropharyngeal upper tract cancer are
responsible for many vascular depleted neck perhaps in specific local and general status of the
patients . Nevertheless those necks without available recipient vessels are usually considered as
contraindications for surgical procedure in case of tumoral reccurency, severe bone radionecrosis,
oropharyngostomesand fistula, severe functional or morphological disfigurations.

The authors would like to analyse through a short serie of about 20 patients out of a serie of 2000
microvascular reconstructive surgeries performed between 1983-2013 the different rules and
possibilities still available in such vascular depleted neck.

There are obviously some previous rules in primary cancer surgery to be followed and of course a
great importancy of the preoperative evaluation of the patient, of the previous treatment the soft
tissue quality ,of the potential comorbidities, of the requested conditions to perform a risky and
demanding reconstruction.

In this very specific field, only the illustration through choosen clinical cases could be helpful to
explain the benefit of some surgical skills, some specific procedures like vascular loops and bypass,
other carrying and complex prefabricated flaps or innovative ones ..... always in the way to bring
vacularised tissue in the cervical desert!

We should be very humble and precautious because the failures are always terrible, but the successes
always grateful.
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MICROSURGERY ON IRRADIATED PATIENTS
S.TESTELIN, S.DAKPE, J.DAVROU, G.BITAR, J.BETTONI, C. DHAUTHUILLE, B.DEVAUCHELLE
MAXILLOFACIAL SURGERY, UNIVERSITY HOSPITAL, AMIENS, France

For long time ago irradiation is no more a contraindication for surgical procedures on patients after
head and neck cancer treatment. First of all, in case of recurrency or second malignancy and
secondarly because some functional consequences could occurred and demanding of rehabilitation.
Surgery could also be possible because of the more conformational and targeted treatment.
Nevertheless, to operate on irradiated patient is never easy even if the revascularisation of the tissue
by the autotransplant (free flap ) is always benefit for the regional area. The failure rate is always
higher (15%) and there are often cicatrisation delay and complications.

In this communication the authors would like to point out the general and specific rules to manage
microsurgery in such tissue not only the vascular anastomosis itself ( well described in the literature )
but step by step: the pre, per and post operative rules and conditions to be respected to be able in
the best way to offer improvement to our patient usually painful and depressed

A serie of more than 300 patients will illustrate those propositions

301



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

SUPERFICIAL TEMPORAL ARTERY AND VEIN: AN OPTIMAL CHOICE OF RECIPIENT
VESSELS FOR MICROVASCULAR HEAD AND NECK RECONSTRUCTION.

C.RACZ, S.DAKPE, C.NEIVA, G.BITAR, S.LAVAQUERIE, S.TESTELIN, B.DEVAUCHELLE
MAXILLOFACIAL SURGERY DEPARTEMENT, UNIVERSITY HOSPITAL, amiens, France

Background: The selection of recipient vessels for microvascular surgery in the head and neck
region in an important factor affecting the surgical outcome. Superficial temporal vessels are often
considered suboptimal recipient vessels due to few reports that they are unreliable and prone to
spasm. The purpose of this presentation is to report our experience with those vessels in primary or
secondary maxillofaciale reconstruction.

Methods: A retrospective chart review was performed on all patients with head and neck between
2009 and 2013. A total of 344 free flaps in this indication were performed during this period, and from
this, 26 patients underwent microvascular tissue transfer with anastomosis to superficial temporal
vessels.

Results: The superficial temporal vessels were used in 26 patients for free flap anastomosis of head
and neck region. Donor sites were various with scapular flap (6 patients), fibula (1 patient), serratus
(6 patients), gracilis (3 patients), and radial forearm (6 patients). The mean age of patients was about
46 yo [4-77]. 10 patients had a history of radiation therapy. All arterial and veinous anastomosis were
end-to-end. No vein grafts were used. There were no total flap loss and 3 partial flap failures (11%).

Conclusions: We found that the use of the superficial artery and vein in microsurgery is safe and
reliable for free flap transfer. They should be considered as primary recipient vessels for microsurgical
reconstruction of upper two-thirds of the face, and not just as reserve recipient vascular option in
vessel-depleted neck patients. This means that we need to be conservative, preventing them from any
injury in their pretragal course.

Key words: Microsurgery, free tissue flap, temporal artery
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LIP CANCER AND SURGICAL TREATMENT IN OUR MATERIAL

Mergime Prekazi Loxha!, Sami Salihu!, Fellanza Gjinolli', Zana Agani?, Aida Rexhepi?, Kaltrina Kryeziu?,
Enis Gllareval

1 Department of Maxillofacial Surgery, Clinical University Center Of Kosova, Prishtina, republic of
Kosova, Albania
2 Department of Oral Surgery, University Dentistry Clinical Center Of Kosova, Prishtina, Albania

Aims: Squamous cell carcinoma (SCC) of the lower lip is a frequently diagnosed malignant pathology
in the maxillofacial region. Aim of work is to present frequency of lip cancer and its treatment in our
Department.

Subject: We have analyzed the records of patients with lower lip carcinoma treated in our
Department from January 2009 till January 2013.

Results: Over three years in our department, we have treated 163 patients with SCC of the lower lip,
the majority of whom were male (90.3%). 72% of patient were in Stage T1 and T2. More than half of
our patients (61.3%) were older than 60 year of age. 45.2% of pateints were fieldworkers. 74.2% of
patients were smokers. Positive lymph nodes were detected with ultrasound in 41.9% of patients and
with lymphoscyntigraphy in 67.7% of patients. Sentinel node biopsy was positive in 32.2% of
patients. Lip reconstruction with good esthetic result was achived mostly with V and W excision, while
stages T3 and T4 were reconstructed with myovascular local flap and neck dissection depending from
the stage.

Conclusion: Lower lip carcinoma is a slow-growing cancer, and can be diagnosed and treated easily
and effectively; however, early treatment is important because its mortality rate is 10-30%. Our
results indicate that, of the methods used to detect positive lymph nodes, the most accurate is LSG.
The results also suggest that further study is needed to optimize the treatment protocol in patients
with SCC of the lower lip, especially in those with T2 lesions.
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SURGICAL TREATMENT AND PROGNOSIS OF SQUAMOCELLULAR CARCINOMA IN
MIDFACE OF MAXILLOFACIAL REGION

A. Jenca, jr., M. Rizni¢, J. Jenca, A. Jenca

Department of Stomatology and Maxillofacial Surgery, University Pavol Jozef Safarik, University
Hospital of Louis Pasteur, Kosice, Slovakia

Objectives:

Oral squamous cell carcinoma (OSCC) is mostly detected between 40 and 80 years of life. Reports on
younger patients with an OSCC is increasing. They are thought to have an aggressive biological
behaviour and poor prognosis. We investigated the clinical courses and survival of young OSCC.

The midfacial defect secondary to maxillectomy has functional and aesthetic consequences.
Reconstruction options are obturators, local and regional flaps, as well as free flaps. The purpose of
this presentation is to report a case of reconstruction of the maxillectomy defect with the use of the
temporalis osteomuscular flap with full thickness calvarial bone.

Methods:

In retrospective study all patients with OSCC than 60 year were analysed with regard to tumour size,
lymph node metastases and survival .48 patients treated in University Hospital with primary surgical
resection.

Histological grade, inflammatory infiltration, model of invasion, vascular invasion, perineural invasion
and p53 and p16 expression.

Disease — free survival ,metastases, local recurrence and second tumours.
Results:

Eight of 48 patients were younger than 45 years, 9 of 48 patients older than 75 years. Advanced
tumours were found in young patients. (T1x2,T2x1, T4x5). In older patients T4x3, T1x4, T2x1 and
T3x1lwere diagnose. Lymph node metastases had 4 patients in both groups. The 5-year survival in
young patients was only 87,5%, in the older group more than 75%.

Univariate analysis: p53expression , model of invasion and inflammatory infiltration ere associated
with disease - free survival

Multivariable analysis: only p53 expression was significant. We are still analysing the results in relation
to p16 expression.

Conclusions:

The frequency of young OSCC patients amounts to currently about 10% of the complete collective.
However, two principle different courses can be distinguished: a part of the patients died already in
the first 2 years whereas the remaining patients survive 5 or more years. A detailed prognosis in such
patients is not possible with by means of TNM system and grading alone and should be completed by
immunohistochemical examinations like angiogenesis, adhaesion molecules and tumour hypoxia.

We consider that p53 expression would be useful to determine the prognosis of patients with oral
cancer
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INVADING BASAL CELL CARCINOMA OF THE BONE: SURGICAL AND NON-SURGICAL
MANAGEMENT

N. Carral-Roura, V. Chavez-Bonilla, B. Patifio-Seijas, R. Luaces-Rey, F. Galvez-Prieto, A. Gonzalez-
Mourelle, I. Vazquez-Mahia, A. Garcia-Rozado, J. Ferreras-Granado, J.L. Lopez-Cedrin

A Coruna University Hospital, Spain, A Coruna, Spain
Objective: To clarify therapeutic approaches to giant basal cell carcinoma with bone invasion.

Methods: A literature search regarding on basal cell carcinoma treatment options was conducted,
with special emphasis in papers reporting invasion into the bones of the head and neck. We report
three cases of bone invasion with different treatment options, one of them presenting with regional
lymph node metastasis: mastoid and external auditory meatus, skull (with dura involvement), and
midface with complete nasal and orbital destruction.

Results: Patients of our report underwent surgical resection, external radiation, and brachitheraphy.
These treatment approaches are revised in a literature-based discussion. Aggressive biological
behavior of basal cell cancer is related to its extent, location, histological subtype (infiltrating),
perineural invasion, intratumoral microvessel density and immunohistochemical markers expression.

Conclussion: Tumor invasion into the bone is associated with a higher rate of recurrences. Complex
reconstruction is needed in large tumors with subsequent bone destruction, with the objective of
restoring both form and function, which is often a challenging goal.
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EXTREMELY RARE PRESENTATIONS OF HEAD AND NECK SARCOMA
M. Tyndorf, K. Sztychny, M. Kozakiewicz
Clinic of Maxillofacial Surgery Medical University of Lodz, todZ, Poland

Objective: Soft tissue sarcomas (STS) are very rare neoplasms that account around 1% of all
human malignancies, of which only 5% are head and neck STS. Angiosarcoma, fibrosarcoma and
unclassified sarcoma are three most common STS of maxillofacial region. Primary malignant tumours
of the temporo-mandibular joint are seldom as well. They usually include chondrosarcoma and lesions
originating from joint capsule (synovial sarcoma and fibrosarcoma).

The aim of the study is to present two extremely rare cases of sarcoma manifestation.

Methods: First case, never mentioned in literature before: 74 year old male with TMJ low grade
fibromyxoid sarcoma. Patient was treated due to arthropathy and underwent TMJ alloplasty. Sarcoma
was recognised in surgical specimen pathological examination.

Second case is 72year old male with malignant fibrous histiocytoma of maxilla which presented as a
toothache. First radiological examination revealed periapical radiolucency in upper lateral incisor. Root
canal treatment was conducted but with no local status improvement and with
exacerbation observed. The rapid growth of tumour appeared after tooth extraction. Patient was
admitted to hospital and surgical treatment (partial maxillectomy and neck dissection) was
administrated.
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HOW TO OPTIMIZE THE TREATMENT OF STAGE I ORAL CANCER?
J. Dunkel!, S. Vaittinen?, I. Kinnunen?, P. Koivunen?, J. Laranne®, R. Grénman?, H. Irjala3

1 Medicity Research Laboratory, Turku University, Turku, Finland

2 Dept. of Pathology, Turku University Hospital, Turku, Finland

3 Dept. of Otorhinolaryngology - Head and Neck Surgery, Turku University Hospital, Turku, Finland

4 Dept. of Otorhinolaryngology - Head and Neck Surgery, Oulu University Hospital, Oulu, Finland

> Dept. of Otorhinolaryngology - Head and Neck Surgery, Tampere University Hospital, Tampere,
Finland

Objective: The nature of Stage I oral cancer is highly variable and thus the treatment has varied
from minimal surgery to elective neck dissection and radiation therapy during the years. The objective
of this study was to determine prognostic factors for this disease.

Methods: All the 44 oral Stage I carcinoma patients treated primarily in the TurkuUniversityHospital
(population of 700 000) during years 2001-2004 were collected and 35 of them were analyzed for
p16, Podoplanin, HIF1q, Ki-67 and CD44.

Results: 11 patients (25%) had a recurrent disease during the 5 year follow-up. High CD44
expression and low expression of hypoxia induced marker HIF1a were signs for favourable outcome.
When combined, these two markers could predict the patient population which did not get local
recurrences or metastases.

Conclusions: Outcome of even early oral squamous cell carcinoma can be bad and the treatment
should be aggressive when necessary, but on the other hand not unnecessary aggressive to the
patients with good prognoses. Basic immunohistochemistry for CD44 and HIF1la can be used to assess
the prognoses for the stage I oral squamous cell carcinoma and help us to choose the right treatment
to individual patients.
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OUR EXPERIENCE IN THE TREATMENT OF CRANIOMAXILLOFACIAL FIBROUS DYSPLASIA:
AN UPDATE

A. Cassoni, V. Terenzi, A. Anelli, O. Rajabtork Zadeh, I. Raponi, V. Valentini
sapienza university of Rome, Rome, Italy

Aims: Fibrous dysplasia is a benign bone lesion characterized by replacement of normal bone with
fibro-osseous connective tissue. Management of this disease can consist in:clinical observation,
medical therapy and surgical treatment (conservative or radical). We present an update of our
experience focusing on surgical strategies.

Material and Methods: From January of 1980 to December of 2013, 137 patients with fibrous
dysplasia located in the craniomaxillofacial area presented to the authors’ department. Forty had the
polyostotic type (29 percent), 3 had McCune-Albright syndrome (2 percent), and 95 had the
monostotic type (69 percent).Of these patients, 85 underwent surgery;.among them, 72 had radical
excision, 11 received conservative treatment,and 2 patients with mandibular involvement received
radical excision and immediate reconstruction with a free fibula flap after a recurrence experienced
after primary remodeling surgery. In 6 patients optic nerve decompression was performed (in 5 cases
patients were symptomatic).

Results: No disease recurrence was observed in cases treated with complete excision, whereas 2
cases of mandibular involvement treated with remodelling required further surgery. Infection, resolved
with antibiotics, and palatal fistula were seen respectively two cases. In one case with cranial base
involvement liquorrhea was observed. Between patients who underwent curative optic nerve
decompression, visus improvement was observed in 4 cases.

Discussion and Conclusion: In most cases of monostotic or monofocal fibrous dysplasia of the
craniofacial region, modern surgical techniques allow an aggressive but definitive treatment with good
functional and aesthetic results. Even in case of alveolar ridges’ involvement, radical resection and
immediate free flap reconstruction leads to a satisfactory aesthetical and functional result. A
conservative approach (remodelling) is indicated in case of polyostotic fibrous dysplasia and McCune-
Albright syndrome. Optic nerve decompression is indicated only in case of symptomatic patients.
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ENHANCED RECOVERY FOR HEAD & NECK ONCOLOGY: THE UK STATUS REPORT
C.K. Lau'?, S.P. Whitley?, I. Hutchison?, J McCaul®

1 Head & Neck Surgery, University College Hospital, London, United Kingdom

2 Department of Oral & Maxillofacial Surgery, Royal London Hospital, Barts Health NHS Trust, London,
United Kingdom

3 Department of Oral & Maxillofacial Surgery, The Royal Marsden Hospital, London, United Kingdom

Introduction: In recent years, Enhanced Recovery Programmes (ERP) have revolutionised patient
management in many surgical specialties such as orthopaedics, urology and general surgery. These
programme aims to improve patient outcomes and speed up patients’ recovery after surgery. It
focuses on patient participation in their own recovery process and ensures patients always receive
evidence-based care at the right time.

There are four elements to ERPs:

1.Pre-operative assessment, planning and preparation before admission

2.Reducing the physical stress of the operation

3.A structured approach to immediate post-operative and peri-operative management
4.Early mobilisation

The adaptation of Enhanced Recovery principles in head and neck oncology patient management is
filled with multiple obstacles due to the complexity of these cases.

Material: The authors explore the development of Enhanced Recovery Programmes in head and neck
oncology in various UK centers to date. We examine the difficulties in initiating changes within an
established practice. The scope for multi-centred research studies will also be discussed.

Conclusion: Enhanced Recovery Programmes have the potential to revolutionise the management of
head and neck oncology patients. The development of an agreed standardised treatment pathway
would improve the standard of our routine practice across the UK.
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SALIVARY GLAND PLEOMORPHIC ADENOMA: A 20-YEAR INCIDENCE-STUDY

M.H. Valstarl" 2, M. de Ridder!, M.L.F. van Velthuysen3, L.I.H. Overbeek®?, B.A.C. van Dijk> ¢, A.J.M.
Balm'-7, L.E. Smeele- 2

1 Department of Head and Neck Oncology and Surgery, The Netherlands Cancer Institute, Antoni van
Leeuwenhoek Hospital, Amsterdam, Netherlands

2 Department of Oral and Maxillofacial Surgery, Academic Medical Center, Amsterdam, Netherlands

3 Department of Pathology, The Netherlands Cancer Institute, Antoni van Leeuwenhoek Hospital,
Amsterdam, Netherlands

4 PALGA, The nationwide network and registry of histo- and cytopathology in the Netherlands, Houten,
Netherlands

> Department of Epidemiology, University of Groningen, University Medical Center Groningen,
Groningen, Netherlands

¢ Department of Research, Comprehensive Cancer Centre the Netherlands, Utrecht, Netherlands

7 Department of Otolaryngology/Head and Neck Surgery, Academic Medical Center, Amsterdam,
Netherlands

Background:The incidence of salivary gland pleomorphic adenoma, based on long-term data of a
national population has never been determined, because national cancer registries do not register
benign neoplasms.

Aim: To determine the 20-year incidence and epidemiological characteristics of histologically proven
primary salivary gland pleomorphic adenoma in the Dutch population.

Methods:A search for patients with a primary salivary gland pleomorphic adenoma was conducted in
the nationwide network and registry of histo- and cytopathology in the Netherlands (PALGA) in the
period 1992-2012. With a 5-year interval, all pathology reports were manually checked. Recurrences,
malignancies and non-salivary gland lesions were excluded. The incidence was calculated, using the
national population data from the Central Agency of Statistics (CBS). The first 1035 of 3881 patients
have been evaluated. Epidemiological characteristics were scored: sex, age at diagnosis and
anatomical location. By linear regression analysis, crude reported tumor occurence was evaluated,
without correction for age-structure of the population. Upon completion of evaluation, the European
Standardized Rate (ESR) will be calculated and presented in September.

Results:The search resulted in 16.437 reports; around 700 per year, but 7% did not meet the
inclusion criteria. After extrapolation to the total of reported tumors, the estimated average crude
incidence rate was 4,6 per 100.000 per year. The female/male ratio was 1,0:1,33, with a median age
of 48 years (range 8-92). Most tumors occurred in the parotid (79%), followed by the minor (12%)
and submandibular gland (10%). The estimated annual percentage change in incidence was
+5,4%(p=0.001, 95% CI: 2,3-8,4) in this 21-year period, based on the absolute numbers. For males
this is 0,7%(p=0.426, 95% CI:-1.1-2,5), for females 4,7%(p=0.001, 95% CI: 2,4-6,9).

Conclusion:The estimated overall incidence of salivary gland pleomorphic adenoma is 4,6/100.000
per year. Although the incidence seems to increase, this should be evaluated in the light of ESR.

References:

K. Moeller, D. Esser, D. Boeger et al. Parotidectomy and submandibulectomy for benign diseases in
Thuringia, Germany: a population-based study on epidemiology and outcome. Eur Arch
Otorhinolaryngol (2013) 270:1149-1155
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PIEZZO ASSISTED OTEOTOMIES : A NEW BREAKTHROUGH IN RHINOPLASTY
JP. Meningaud, O. Gerbault
Henri Mondor Hospital, Créteil, France

Aim: Osteotomies are frequently performed during rhinoplasty to treat a wide or asymmetric bony
vault, or to balance a reduced nose. Even with very sharp osteotomes, the exact control of the
fracture line may be difficult. A new power assisted technology has been applied to bone trimming,
rasping and fracture since February 2013. Our purpose is to share our early experience with this very
new material.

Methods/Technique: The material per se has changed during the study’s duration, as the inserts
have been improved in their dimensions, ergonomics, water distribution pattern ... We don't report
here a scientific study, but our experience with this evolving innovative material in 35 patients. A
whole set of inserts has been developed during 2013-2014 to do all the bone surgery performed
during a rhinoplasty. Photos and measurements have been taken at all the post-op follow up
consultations.

Results/Complications: The surgeon performs the bone job without the influence of the assistant.
Trimming the bone becomes a continuous process. The soft tissues are protected from any type of
injury, allowing all the osteotomies to be done safely through a close or open approach. The lining
under the bones isn't undermined, which could improve bone stabilization after osteotomies.It allows
an accurate bone incision with a very thin and controlled fracture line, and no irradiated fractures.
Moreover, transverse osteotomies are done internally. Lateral osteotomies can be done L-L or L-H
guided by the protuberances located on the top of the saws.Intermediate osteotomy can be done
safely before or after a lateral osteotomyThe bone edge can be easily lowered with a burr or a saw,
even after completion of the osteotomies, without risking displacing the bones.The bony septum can
also be precisely trimmed without sweeping movementsThe learning curve is steep and for beginners,
this material should ease the bone reshaping.

Conclusion: This new instrumentation has revolutionized our way of doing and controlling
osteotomies. Compared to the existing motors used for osteotomies, this new one protects the soft
tissues and cartilages. Compared to the traditional osteotomes, this material allows a very accurate
control of the fracture line and avoids irradiated fractures.
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DIRECT NASAL TIP SUTURING IN CLOSED(ENDONASAL ) RHINOPLASTY

S.F.POURDANESH, R.TABRIZI

ORAL AND MAXILLOFACIAL SURGERY, SHAHID BEHESHTI UNIVERSITY OF MEDICAL SCIENCES,
TEHRAN, Iran

Objectives:It is widely accepted that rhinoplasty is one the most difficult of all cosmetic procedures.
To get the best results , open or closed approach might be in concerned both for patient and
surgeon. Although open rhinoplasty is improved diagnostic accuracy and give us full access to
the entire nasal framework and facilitates to re shaping and suturing under direct vision but the main
disadvantage of open technique is a visible scar on the columella. we use modified closed approach to
maximally take benefit of the combination of two surgical techniques .the aim of this article is to
present out come of complete delivery technique in closed rhinoplasty .

Methods:45 patients undergoing modified closed rhinoplasty were included in this study. cleft nose
patients and those who need secondary rhinoplasty were excluded respectively. Via extended
marginal incision ,complete delivery of lower lateral cartilages from one nostril was done .transdomal
and interdomal suturing was done under direct vision and also strut and tip grafts were sutured as
well.

Results: we performed modified closed rhinoplasty on 45 subjects (14male and 31 female)with the
mean age of 27 .5 years(range, 18 to 45years). The minimum follow- up period was 18months. We
have had no complications of this approach itself and the results are highly satisfactory except in one
case who dissatisfied with nose projection.

Conclusion:The modified closed rhinoplasty offers many of the benefits of the open and closed
techniques.

Key words: closed rhinoplasty, open rhinoplasty, modified closed rhinoplasty
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THE NEW SURGICAL PROTOCOL FOR CORRECTION OF THE HUMP NOSE. REVIEW OF 100
CASES.

A. Glushko, L. Pavluk-Pavluchenko, A. Drobyshev

Maxillo-Facial Surgery, Moscow State University of Medicine and Dentistry, Moscow, Russian
Federation

Overview. There are numerous different surgical technics for correction of the hump nose deformity.
All they have their own advantages and disadvantages. In this research we are going to demonstrate
another surgical protocol which we named “hump on a pedicle”. It is consist of incomplete resection
of the hump, remodeling and placing it back to the previous place. Review of 100 cases has been
made.

Objective. Identify successfulness of the surgical technique “hump on a pedicle” and to evaluate
patient's satisfaction after the rhinoplasty procedure.

Materials and Methods.There are 100 patients (females, age from 18 to 36, mean 24,7) who have
undergone aesthetic rhinoplasty using the technique “hump on a pedicle”. Same pre-operating and
one year post-operating protocols were made for every patient: clinical examination, anterior
rhinoscopy, CT and anterior active rhinomanometry. We used intranasal surgical protocol. After the
wide exposure of the cartilage and bone parts of the nasal pyramid, using scalpel N211 we performed
incision through the cartilage above the internal valve, so here we leave intact soft tissue pedicle.
Using straight chisel we made intersection of the cartilage and bone parts of the hump. We made the
remodeling of the semi-resected part of the hump and returning it to original position with suturing for
the stability. In most cases we used lateral-positioning of the nasal turbinate. Septoplasty and nasal
bones osteotomy with reposition was performed in all cases. Careful packing and bandage was
applied in order to maintain the surgical result. All data was compared. All clinical results were
analyzed one year after surgery. The main data was taken from the clinical examination, CT, anterior
active rhinomanometry and patient-doctor's satisfaction.

Results. Patient-doctor's satisfaction result was achieved in 87% (analysis of photos). Anterior active
rhinomanometry showed up to 80% normal breathing results comparing with 46% initially. CT data
showed that in 95% patients nasal septum was located straightly in the midline or nearly.

Conclusions. Surgical Protocol “*hump on a pedicle” is very useful in case of hump nose and can give
us an opportunity to achieve excellent aesthetic and functional results.
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ALAR-COLUMELLAR AND LATERAL NOSTRIL CHANGES FOLLOWING TONGUE-IN-GROOVE
RHINOPLASTY

M Pfaff, A Shah, D Steinbacher
Plastic and Craniomaxiflofacial Surgery., Yale University, New Haven, CT, United States

BACKGROUND: Repositioning the medial crura cephalically onto the caudal septum (tongue-in-
groove; TIG) allows alteration of the columella, ala, and nasal tip to address alar-columellar
disproportion as seen from the lateral view. To date, quantitative analysis following the TIG
rhinoplasty technique has not been described. The present study aims to evaluate post-operative
lateral morphometric changes following TIG.

METHODS: Pre- and post-operative lateral views of a series of consecutive patients who underwent
TIG rhinoplasty were produced from 3D images at multiple time points (< 2 weeks, 4 — 10 weeks, and
> 10 weeks post-operatively) for analysis. Exposed columellar area, alar-columellar disproportion
(divided into superior and inferior heights), and nasolabial angle were calculated and statisitically
analyzed using a pairwise t-test. A £ < 0.05 was considered statistically significant.

RESULTS: 70 lateral views were analyzed from 12 patients (9 females; median age: 33.5). One
patient had a history of current tobacco cigarette use. The median follow-up time was 2.0 months.
Columellar show area significantly decreased at < 2 weeks and 4 — 10 weeks post-operatively (P =
0.005 and 0.007, respectively). TIG rhinoplasty was associated with a 19.9%, 23.3%, and 24.8%
reduction in columellar show area at < 2 weeks, 4 — 10 weeks, and > 10 weeks, respectively. Alar-
columellar disproportion was reduced following TIG all time points. The nasolabial angle significantly
increased postoperatively at < 2 weeks, 4 — 10 weeks, and > 10 weeks (P = 0.009, 0.001 and 0.03,
respectively).

CONCLUSION: Morphometric analysis reveals reduction in alar-columellar disproportion and lateral
nostril show following TIG rhinoplasty. Tip rotation, as a function of nasolabial angle, also increased.
Future studies will focus on area and volumetric measurements, and assessment of long-term
stability.
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NASAL CARTILAGES REMODELING "CD TECHNIQUE": ULTRASTRUCTURAL COMPARATIVE
STUDY

L. Catalfamo, J. Matyasova, A. Calvo, S. Crimi, F.S. De Ponte
Department of Maxillo-Facial Surgery, University Hospital Messina, Messina, Italy

Objective: The purpose of this work is to study and apply a surgical technique option for the
management of the nasal cartilagineous structures in congenital malformations and surgical
outcomes, reproducible also by a non experienced surgeon. Generally, surgical revision of the nasal
cartilages is performed via autologous or alloplastic cartilage grafting. Autologous grafts are taken
from other anatomical sites in which the cartilage presents a different functional ultrastructure
compared to nasal cartilage (hyaline cartilage). We suppose that the other cartilage histotypes do not
allow a movement of expansion and re-entry. The Drill method presents a new type of nasal cartilages
remodeling which allows the management of the cartilage avoiding the tissue memory effect and
minimizing the use of cartilage grafts and / or alloplastic materials.

Methods: The study was conducted on 10 patients with nasal cartilage malformation, congenital and
post-traumatic defects that underwent an open technique rhinoseptoplasty. The nasal cartilages
were treated with neurosugical diamond cutter performing the drill remodeling technique on a group
of 5 patients . The other 5 patients were treated with the manual fractures and cartilage grafts. An
ultrastructural study with electron microscopy was performed on both groups of patients to verify the
presence of post-treatment structural alterations on the residual nasal hyalin cartilage.

Results: The results have shown that the anatomical component has not been subverted by the
abrasive insult of the drill remodeling method.

Conclusions: Our technique can be considered as a new opportunity in surgery of the nasal
cartilages, also suitable for less experienced surgeons. The low morbidity suggests that this method
may reshape the nasal cartilage completely avoiding structural damage and without the need of
cartilage and / or alloplastic grafts.
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RECURRENCE AND SURVIVAL IN ADENOID CYSTIC CARCINOMA OF SALIVARY GLANDS: A
31 YEAR EXPERIENCE

L. F. Pinzdn!, V. Villanueva!, M. A. Rodriguez!, T. Palazdn!, J. Parra?, M. Vallés!, P. Veiga?!, R.
Camacho!, M. Gutierrez!, M. Gonzalvez!

1 ORAL AND MAXILLOFACIAL SURGERY, HOSPITAL VIRGEN DE LA ARRIXACA, MURCIA, Spain
2 ANATOMICAL PATHOLOGY, HOSPITAL VIRGEN DE LA ARRIXACA, MURCIA, Spain

Objectives: This study attempts to identify factors involved in recurrence and survival rates in
patients with Adenoid Cystic Carcinoma of Salivary Glands (ACCSG), an infrequent neoplasia
characterized by an indolent and slow growth pattern with a relatively high local recurrence and
distant metastasis rates.

Methods: A retrospective study including all the patients with a definitive histologic diagnosis of
ACCSG at the Hospital Virgen de la Arrixaca of Murcia, Spain, between February 1982 and February
2013 (n = 21). Data was collected using over 26 different variables. Descriptive and comparatives
statistical analysis were performed.

Results: The average age of the population sample was 57,9 years, 61,9% were women and 38,1%
were men. The most frequent locations were parotid gland (57,1%) and submandibular gland
(23,8%). The histological grading was: grade I in 10 patients (47,6%), grade II in 6 patients (28,6%)
and grade III in 5 patients (23,8%). The surgical resection margins were affected in 12 patients
(57,1%) and free of disease in 8 patients (38,1%). Neural invasion was found in 3 patients (14,3%).
Recurrence took place in 9 patients (42,9%) and more than a half (55,5%) of them had a distant
metastasis. The recurrence rate was increased due to the presence of lymph node metastasis (p:
0,036), distant metastasis (p: 0,05), high TNM stage (p: 0,04), high histological grade (p: 0,007),
positive surgical margins (p: 0,001) and neural invasion (p: 0,011).

The overall survival decreased in patients with a high TNM stage (p: 0,027), a high histological grade -
mainly in grade III- (p: 0,011), positive surgical margins (p: 0,001), neural invasion (p: 0,010) and
recurrences (p: 0,028) mostly if the recurrence was a distant metastasis (p: 0,002).

Conclusions: According with our experience, patients with ACCSG and the presence of lymph
metastasis, high TNM stages, high histological grade, positive surgical margins and neural invasion
have a higher rate of recurrences. The overall survival of patients with ACCGS is decreased by a high
TNM stage, high histological grade, positive surgical margins, neural invasion and the presence of
recurrences.
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SIALENDOSCOPY; A SINGLE SURGEONS EXPERIENCE.

H Katsarelis, DK Dhariwal

Oral and Maxillofacial Surgery, John Radcliffe Hospital, Oxford, United Kingdom
Objective

Sialendoscopy is a well established minimal access treatment for sialolithiasis and duct stenosis. The
National Institute for Health and Clinical Excellence (NICE) reviewed the procedure in 2007 and
approved its use in the UK. We aimed to review our learning curve of sialendoscopy against the
evidence used by NICE guidance and assess the impact of minimal access techniques on our salivary
gland service.

Methods

Prospective collection of data on minimal access techniques performed by a single surgeon over a 4
year period in a tertiary referral centre. We assessed patient demographics; relief of symptoms, failure
of procedure and subsequent sialadenectomies.

Results

A total of 69 patients underwent sialendoscopy. 88% of patients had relief of obstruction and the
procedure failure rate was 8.7%. Persistent symptoms and subsequent sialadenectomy rate was
11.6%, in keeping with published data. Sialadenoscopy has reduced the sialadenectomy rate in these
patients from 50% to 38%.

Conclusions

Sialadenoscopy has been validated in studies with large cohorts of patients with parotid and
submandibular gland pathology. Our Minimal access procedures had low morbidity and excellent
patient acceptance. Evidence suggests that glands can recover well, therefore avoiding unnecessary
gland excisions.
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TREATMENT OF SIGNIFICANT PAROTID DUCTS DEFORMITIES
V. Afanasiev, D. Dubov

Maxillofacial Traumatology Department, Moscow State University of Medicine and Dentistry of A.
Evdokimov, Moscow, Russian Federation

Introduction. Congenital ductal deformities of the parotid glands clinically do not manifest during
long time, but in the end can cause to the parotid gland abscess or salivary stone.
Conservative therapy is difficult in case of exacerbation of chronic parotitis. Phlegmons of parotic-
masticatory region often formed during exacerbation.

Even modern methods of conservative treatment do not bring adequate clinical results for long period.
Life of the patients become uncomfortable. Permanent sweling leads to the willing to remove salivary
gland. But such operation can lead to some serious complications.

In this case, one of the alternative methods is the ligation of the ducts. However, the previously
suggested methods often gave relapses and were unreliable.

We have developed the method of surgical correction of congenital deformities of the parotid gland’s
ducts.

Materials and methods. We observed 16 patients with congenital parotid ducts deformities.
Patients suffered frequent exacerbations of chronic parotitis, in some cases leads to emergency
hospitalization. Due to several strictures of a very small diameter in parotid duct in all patients,
restoration of normal parotid function was impossible.

Results. Patients underwent reconstructive-plastic operations in parotid duct on the method
developed by us, aimed at stop of the secretion of the parotid gland in order to avoid subsequent
exacerbations process.

Using preauricilar approach, we separated parotit duct, sanated by antiseptic solution and ligated
together with 1st order ducts. In case parotid duct was significantly dilated, partial excision of its walls
was preformed.

Inspection of the patients was carried out in the period up to 4 years. In the postoperative period, 1
patient noted once appeared swollen glands during meals, which disappeared and never reopened.
Other patients do not complain, exacerbations of chronic parotitis was absent.

Conclusions. In case of significant parotid ducts deformities (ectasia or stricture) an alternative
method of treatment is a reconstructive-plastic operations. If restoration of parotid function is
impossible, one should consider interventions for secretion reduction and duct walls excision. It
guarantees the absence of complications in the future.
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ACCESSORY PAROTID GLAND TUMORS: ANALYSIS OF DIAGNOSTIC AND TREATMENT
MODALITIES

V. Popovski, A. Benedetti, V. Janevska
University Clinic for Maxillofacial Surgery, Skopje, Macedonia

Objective: Wide spectrum of histopathological appearance, as well as the diversity of its
morphological features in different parts of the parotid gland pronounces the peculiarity of the parotid
gland tumors. Tumors of the accessory lobe as a midcheek masses are relatively rare but still with
intelligible interest about their diagnostic and treatment modalities.

Materials and Methods: Comparative studyof 22 consecutive patients with accessory parotid gland
tumor surgically treated on our clinic in ten year period. Comparison was created with relevant
information concerning patient, disease, diagnostics and treatment distinctiveness. The efficiency of
contemporary diagnostic algorithm and surgical treatment, were compared with histology, recurrence
and facial nerve morbidity. Rank regression procedure was conducted for analysis of survival in the
malignant group.

Results: MRI was superior for exact preoperative planning. The most utilized surgical procedure was
extended parotidectomy (rhytidectomy) approach with total facial nerve preservation. Conclusive
histological findings included benign tumors in 52% whereas in 48% malignancy of various grade was
present. Multivariate analysis on the malignant lesions showed that histology grade (P < 0.05), tumor
size (P < 0.1), and stage (P<0.01) were associated with decreased survival. Postoperative results in
our study are quite satisfactory with only 13.5% of transitory facial nerve palsy, only one case of
recurrence and affirmative disease-free survival rate. Immunohistochemistry was effective in creating
postoperative oncological protocols for the malignant group.

Conclusions: Accessory lobe parotid tumors are uncommon and exact preoperative assessment and
careful choice of the operative procedure are necessary for achieving satisfactory postoperative
results.
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SUBMANDIBULAR GLAND BIOPSY FOR EARLY DIAGNOSIS OF PARKINSON DISEASE

L. Pingarron-Martin, J. Rey, L.Llanos, C. Prieto, JR. Ramirez, M. Duran, D. Martinez

UNIVERSITY HOSPITAL REY JUAN CARLOS, MADRID, Spain

Objective: The aim of this clinical research is to describe the histopathology in the peripheral
nervous system in Parkinson Disease, and more concretely, the density of Lewy-type alpha-
synucleinopathy in submandibular gland. And from these results to study the efficacy of
submandibular gland biopsy for the histological diagnosis of PD.

Methods: Inclusion and exclusion criteria for suitable candidates for submandibular gland biopsy
searching histological diagnosis of Lewy bodies are described.

Submandibular gland biopsy is performed under local anaesthesia. Volume of 1.5 cm2 submandibular
gland should be obtained. Segments are fixed in 10% neutral buffered formalin. Sections are stained
for alpha-synuclein phosphorylated at serine 129.

Different densities of immunoreactive fibers within the submandibular glands are graded.

Results: Nerve elements immunoreactive for alpha-synuclein phosphorylated at serine 129 are found
in 100% of tissue blocks of patients with Parkinson Disease.

Patients are divided according to PD clinical stage and age. Histological results are discussed.

Conclusion: Submandibular gland biopsy is a feasible procedure dued to its anatomical location. It
may be particularity useful in both PD diagnosis at early stages and in selecting patients suitable for
invasive therapies.
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BISPHOSPHONATE RELATED OSTEONECROSIS OF A JAW: RADICAL SURGICAL APPROACH
K. Polyakov, U. Medvedev, A. Omelchenko, T. Obraztsova

Science Department Of New Technologies In Maxiflofacial Surgery, I.M.Sechenov First Moscow State
University, Moscow, Russian Federation

Objective

Changes in bone formation and transformation processes due to bisphosphonates may lead to a
tremendous distruction of the jaw. Such distructions produce significant morbidity rate in patients who
recieve bisphosphonate chemotherapy as a part of the cancer treatment. Bisphosphonate-related
osteonecrosis of the jaw (BRONJ) severely affects the quality of patients' life. Strategies for
management of patients are still unclear though efforts were made to uncover the way these drugs
affect the bone and the way a specialist should act before and during chemotherapy using
bisphosphonates.

Methods

Over 40 patients with BRONJ using different methods were treated - conservative treatment, block
resection with undisturbed jaw continuity and radical resection of the jaw. The routine methods of
evaluation were implemented.

Results

All the patients needed a major surgical treatment due to a massive bone destruction with no signs of
bone self-remodelling. Initial symptoms included numbness, heaviness, swelling, pain and infection in
the jaw, and loosening of the teeth, after which lesions were often persistent and unresponsive to
conventional treatments. The majority of patients in our clinic have undergone mandible or maxilla
resection. Assessed by CT scan margins of necrotic process were usually enlargened during the
surgical procedure. As we were seeking for the unaffected bone with all the true signs of being alive -
bleeding from the bone and bone color - the site of resection became much wider. Thus CT scan is of
a good diagnostic value but does not make it possible to determine the dimensions of resection
accurately.

The majority of wounds were closed with sutures, just 1 patients had a wound dehiscence, and 1
patient did not have any sutures at all.

Conclusion

We used more aggressive approach and primary wound closure rather than just debridement and
such approach has shown much better result. The results of our study suggest strong
recommendations for chemotherapists to make an overall estimation of patient's oral cavity status. If
possible, such evaluation should be made by a maxillo-facial surgeon. If BRONJ] occurs agressive
surgical treatment may stop it, and palliative bone debridement has no effect on process.
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STAGING OF JAW OSTEONECROSIS REQUIRES COMPUTED TOMOGRAPHY FOR ACCURATE
DEFINITION OF BONE DISEASE EXTENT: RESULTS OF THE MISSION STUDY

A. Bedogni, G. Bettini, S. Fedele, G. Campisi, V. Fusco, G. Bedogni, S. Valsecchi, M. Gabriele, O. Di
Fede, G. Saia

Unit of Oral and Maxillofacial Surgery, Department of Surgery, University of Verona, Verona, Italy

Objective. Management of jaw osteonecrosis associated with antiresorptive agents (ONJ) is
challenging and outcomes remain unpredictable. Disease severity is the main factor to guide
management and can help predicting prognosis. The vast majority of available staging systems for
ONJ, including the widely used AAOMS system, classify disease severity on the basis of clinical
manifestations and findings at routine dental radiographs. However, clinical inspection and
radiography are limited in their ability to identify the extent of necrotic bone disease with respect to
computed tomography (CT) imaging.

Methods We performed a large multicentre retrospective study known as MISSION, to investigate
the agreement between the AAOMS ONJ staging system and the extent of ONJ] disease (focal vs.
diffuse bone involvement) as detected by CT.

Results Seven hundred ninety-nine ONJ patients with detailed clinical phenotyping and CT imaging
were studied. CT features of diffuse bone disease were identified within all AAOMS stages (20%, 8%,
48% and 24% of all cases of diffuse bone disease occurred in AAOMS stage 0, 1, 2 and 3 individuals
respectively). Fifty-seven % of the patients classified under AAOMS stage 0 had diffuse disease on CT
scan and approximately one every three individuals with CT evidence of diffuse bone disease was
misclassified by AAOMS system as having low stage (stage 0 and 1) ONJ Also, more than one third
(35.1%) of patients with AAOMS stage 2 had focal bone disease at CT.

Conclusions We demonstrated that the AAOMS staging system does not correctly identify the extent
of bone disease in ONJ patients.
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BISPHOSPHONATE RELATED OSTEONECROSIS OF THE JAW: KNOWLEDGE, AWARENESS,
PRACTICES AND ATTITUDES AMONGST ONCOLOGISTS

A.Attard!, N.Pattni!, R.Stevenson?, L.Fresco?, G.Walton?

1 Oral and Maxillofacial Surgery, Queen Elizabeth Hospital, Birmingham, United Kingdom
2 Department of Oncology, University Hospitals Coventry, Coventry, United Kingdom
3 Oral and Maxillofacial Surgery, University Hospitals Coventry, Coventry, United Kingdom

Objective

Although uncommon, bisphosphonate related osteonecrosis of the jaw (BRONJ) has an significant
adverse effect on patient quality of life. It is important those prescribing bisphosphonates aware of
the risk of BRONJ and that patients are informed and managed appropriately to reduce the risk prior
to and during treatment. The aims of this study are to determine the knowledge and awareness, as
well as current practices and attitudes, regarding BRONJ amongst oncologists in the UK.

Methods

A sample of 40 randomly selected consultant oncologists based in the West Midlands, UK were
emailed details of an internet based survey. Individuals were informed participation was voluntary and
all results would be anonymous. The survey was piloted amongst peers and amended prior to
distribution to improve validity.

Results

The response rate was 57.5%. Over 90% of clinicians prescribed bisphosphonates at least once a
week and the majority warned patients about BRONJ. Nevertheless within the past year 65.2% of
respondents had not come across a case of BRONJ. Over a quarter of clinicians considered BRONJ to
be a complication of intravenous bisphosphonates only. A minority felt BRONJ was not a significant
complication, although almost all identified BRONJ is difficult to treat medically and/or surgically. Over
a quarter do not advise patients to have a dental assessment prior to or immediately after
commencing bisphosphonate therapy. Half of clinicians stated dental assessments are prompt and do
not delay the start of therapy, whereas the other half state dental assessments are difficult to
arrange. Amongst these the majority commenced bisphosphonate therapy irrespectively whereas the
minority delayed the commencement of therapy. Just over half of clinicians ask patients on
bisphosphonates if they are having regular dental checkups.

Conclusions

The results of this study provide important information regarding current practices and opinions of
oncologists in the UK regarding bisphosphonates and BRONJ. Areas of unsatisfactory and inconsistent
management of patients prior to or during bisphosphonate therapy are highlighted, demonstrating the
need for evidence-based national guidelines.
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SURGICAL MANAGEMENT OF BISHOSPHONATE RELATED OSTEONECROSIS OF THE JAWS
(BRONJ)

C. Efeoglu, H. Koca, T. Seckin
Oral Surgery, Ege University, Izmir, Turkey
Background and objectives:

BRONJ is typically a chronic soft tissue wound exposing the underlying jaw bone, that persists over 8
weeks in patients taking bishosphonates with no history of maxillofacial radiotherapy and other bone
related disease. Pathogenesis of the disease, various conservative and surgical treatment modalities
are under investigation. In this study surgical treatment of BRONJ undertaken in Department of Oral
Surgery, Ege University, School of Dentistry was retrospectively reviewed.

Methods:

Case notes of patients who were diagnosed to have BRONJ over a period of four years (2010-2014)
were retrospectively reviewed. Over 50 patients who were treated surgically for BRONJ were included
in this study; patients who received medical treatment were excluded. Parameters reviewed and
analysed were; 1. Conditions for which bisphosphonates had been used and types of bishosphonates
used (oral/injectable); 2. Number and anatomic locations of the sites involved; 3. BRONJ
classification; 4. Associated local and systemic risk factors; 5. Surgical technique used; 6. Treatment
outcomes.

Results:

Most of the defects showed complete mucosal healing with no sign of recurrent infection. Few
patients with persistent infection were re-operated or palliative treatment was commenced. Results
and the above mentioned parameters are statistically evaluated.

Conclusion:

Today’s clinical guidelines enable successful and predictable treatment of BRONJ. Careful patient
selection is a must to avoid unnecessary operations as spontaneous healing with sequester formation
might be possible in selected cases.
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SURGICAL RESECTION IN THE MANAGEMENT OF REFRACTORY BISPHOSPHONATE-
RELATED OSTEONECROSIS OF THE JAWS

C. Vladan?, O.Dinca!, M.B. Bucur?, T. Nita!, A. Bucur!

1 Oral and Maxillo-Facial Surgery, Carol Davila University of Medicine and Pharmacy, Bucharest
Romania
2 FMAM, Carol Davila University of Medicine and Pha, Bucharest, Romania

Refractory bisphosphonate-related osteonecrosis of the jaw (BRONJ) was defined as the occurrence of
multiple lesions and severe pain not responding to debridement and sequestrectomy. In the present
study, we evaluated the effectiveness of surgical resection of the jaws in patients with (BRONJ).
A prospective study was conducted at the Clinic of Oro-Maxillofacial Surgery of Carol Davila University
of Bucharest (Romania) between January 2011 and January 2014 to evaluate the long-term
effectiveness of surgical resection of the jaws in a group of patients with established BRONJ.
Segmental resection of the jawbone was performed in all patients. Bone defects were reconstructed
with titanium plates and local soft-tissue flaps. Surgical bone specimens were analyzed by the same
pathologist to confirm BRONJ. Our study shows that jawbone surgical resection was highly effectiv,
with little morbidity and good survival, provided that an accurate diagnosis is made pre-operatively.
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MALIGNANCY MIMICKING BISHPOSPHONATE-ASSOCIATED OSTEONECROSIS OF THE
JAW

T.Gander
Cranio-maxiflofacial Surgery, University Hospital Zirich, Zirich, Switzerland

Objective: Bisphosphonate-associated osteonecrosis of the jaws (BONJ) is a common complication of
oral and intravenous bisphosphonates used in the treatment of patients suffering from osteoporosis,
bone metastasis, Paget’s disease or multiple myeloma. Although different clinical and radiographical
features of BONJ have been described, clinicians must be aware of malignant specimens mimicking
BONJ. Very limited data in this respect have been documented in the literature.

Patients and methods:Between December 2004 and July 2012, 121 patients have been treated due
to BONJ in our department. All patients received surgical and antibiotic treatment after a drug holiday
of at least four weeks, which has been previously discussed with the attending oncologist. Three
patients with intravenous long-term treatment for metastatic cancer, respectively multiple myeloma
presented with distinctive clinical and radiographical features of BONJ. Surgical treatment consisted of
local resection of the affected soft tissue and bone. In all cases histological specimens were taken.

Results: Histological analysis of bone and soft tissue specimen demonstrated necrotic bone with
signs of inflammation, but also with cells of underlying malignant disease.

Conclusion: Clinical and radiographical diagnosis of BONJ should be completed by histological
analysis in patients suffering from underlying malignant disease not to miss metastatic disease and to
ensure best patient management.
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CLINICO-ROENTGENOLOGICAL CLASSIFICATION OF MANDIBULAR OSTEONECROSIS IN
DRUG ADICTS TO DESOMORPHINE AND PERVITIN

E. Basin, Yu. Medvedev, N. Serova, D. Ispiryan, A. Korshunova, D .Satueva, A. Babkova, D. Kureshova
L.M.Sechenov First Moscow State Medical University, Moscow, Russian Federation
Introduction.

Rapid increase of “Krokodil”-associated jaw osteonecrosis, and absence of guidelines in diagnostic and
treatment of this condition lead us to.

Objective.

Develop a classification of osteonecrosis of the mandible based on clinical and radiological
data.

Materials and Methods.

In the period from 2008 to 2014 165 patients were diagnosed with "Toxic phosphorus osteonecrosis"
in corresponding bones of the facial skeleton. All patients underwent standard OPG, 107 — computer
tomography.

Results.

Classification was proposed based on the division of the jaws into 4 quadrants, 2 of which were from
the lower jaw. Each quadrant of the lower jaw was divided into 4 parts: I - genial region of the
mandible from central incisor to canine on the corresponding side. II part - mandibular body, III -
angle of the mandible formed by the horizontal line passing 2 mm above the mandibular foramen and
vertical line extending perpendicularly to the horizontal line along the external oblique line. IV —
region formed by condylar and coronoid processes. Each quadrant of the lower jaw was conditionally
represented as 100% and divided into 4 parts: I - 15%, II - 40%, III - 30%, IV - 15%. I and II parts
were divided into parts equal by percentage ratio - 7.5 and 20%, respectively, by the line drawn 2
mm above the mandibular canal and 2 mm above the apexes of incisors and canine in the gonial
section.

Conclusion.

1.Block resection of the mandible was recommended when not more than 27.5% of the mandible was
affected.

2.If pathological process was below the line drawn 2 mm above the mandibular canal in the body
region and 2 mm below the apexes of the incisors and canine in the genial section - resection of the
mandible with the violation of its continuity.

3. If osteonecrosis was noted in the angle and body area of the mandible - resection with violation of
mandible continuity. Intraoperative decision was made to perform or not disarticulation, as periosteal
changes in the zone of osteonecrosis are usually 1-1.5 cm wider than according to CT data.

327



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

PROPOSAL FOR PREVENTION OF BISPHOSPHONATE—RELATED MANDIBULAR FRACTURES

V. M. A. Battista, M. Pedrazzoli, J. Flore, A. Tagliaferro, K. Tewfik, R. Bazzacchi, F. Biglioli

Ospedale San Paolo, milano, Italy
Objective:

The evolution of Bifosphonate Related Osteonecrosis of the mandible may be fracture with big pain,
loss of occlusion, swelling, chronic infection and worsening of the patients’ quanlity of life.

We applyed a surgical technique to prevent this complication in extended osteonecroses of the
mandible.

Methods:

From November 2011 to October 2013 we treated in our Unit 6 patients with extended biphosphonate
related osteonecrosis of the mandible with high risk for fracture.

We arbitrarily considered a residual height equal or inferior to 6 mm. to be at high risk for fracture.
Measures are taken on a panoramic radiograph.

A reconstructive locking plate was applied with mono cortical screws in a plane superficial to the
platysma muscle with a cutaneous surgical access. Nose and mouth were isolated from the surgical
field by a steril-drape. Once the suture was over, that was cover by a second steril-drape and intraoral
curettage of mandibular necrosis and sequestri removal were accomplished .

Results:
Follow up ranges between 50 and 4 months, mean 18 months.

We observed an immediate relieve of pain and recovery of masticatory function among those patients
who had a sufficient denture.

Individual occlusion and lower face profile was maintained among all patient. No infection of the plate
was observed. No mandibular fractures nor plate fractures were observed.

In two cases additional little sequestri removal were accomplished under general anaesthesia.
Conclusions

Prevention of mandibular fracture which is of one of the most heavy and painful consequence of
biphosponate related necrosis is the goal the proposed procedure.

That goal was reached in the studied little case series. More follow-up and more patients are needed
to validate the procedure.
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FLUORESCENCE-GUIDED BONE RESECTION FOR THE TREATMENT OF ANTIRESORPTIVE
DRUG INDUCED OSTEONECROSIS OF THE JAW

S. Otto, C. Pache, M. Troeltzsch, M. Ehrenfeld, C. Pautke
Department of Oral and Maxillofacial Surgery, Munich, Germany
Aims/objectives:

Antiresorptive drug induced osteonecrosis of the jaw (ARONJ) has become a well known problem of
rising clinical importance. The treatment is exceptionally hard. Fluorescence guided bone resection is a
promising technique for the treatment of ARONJ. Therefore, the aim of this study was to evaluate the
outcome of fluorescence guided bone resection in the treatment of ARONJ.

Material and methods:

Between 2009 and 2012 34 patients with 41 bisphosphonate induced ONJ lesions as well as 7 patients
suffering from osteonecrosis under treatment with denosumab were treated using fluorescence guided
bone resection (mainly stage II and III according to AAOMS 2009). The mean age of the 25 female
and 16 male patients was 68.8 years (SD 10.6 years) Doxycycline 100 mg 1-0-1 orally was
administered for 7-10 days preoperatively. Intra-operatively, vital and necrotic bone areas were
visualized using the Velscope system. Plastic wound closure was performed in every case. The
treatment outcome was evaluated at the last check up (at least 3 months postoperatively).

Results:

31/34 patients (91.2 %) were free of symptoms and 37/41 (90.2%) of the BRONJ lesions showed
complete mucosal healing as well as 6/7 (85.7%) patients suffering from osteonecrosis under
treatment with denosumab. In 3/34 (8.8%) patients and 4/41 lesions due to BRONJ developed
dehiscence and or bone exposure.

Discussion and conclusion

Fluorescence guided bone resection offers the opportunity to visualize vital and necrotic bone intra-
operatively which is of crucial importance in order to remove the necrotic bone parts completely and
in order to avoid the resection of vital bone parts. The treatment outcome stresses the value of this
innovative technique in the treatment of ARONJ. Even though there are clinical similarities there are
also differences in the treatment of osteonecrosis of the jaw due to bisphosphonates and denosumab.
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PRINCIPLES OF SURGICAL TREATMENT OF PATIENTS WITH TOXIC PHOSPHORUS
OSTEONECROSIS IN THE MIDDLE ZONE OF THE FACIAL SKULL

D. Ispiryan, Yu. Medvedeyv, E. Basin, A. Korshunova , E. Diachkova
LM. Sechenov First Moscow State University, Moscow, Russian Federation

Objective: Increasing the efficiency of surgical treatment of patients with toxic phosphorus
osteonecrosis (“Krokodil”-associated) in the middle zone of the facial skull, by improving surgical
techniques.

Methods: From December 2007 to January 2014, 50 patients with toxic phosphorus osteonecrosis in
the middle zone of the facial skull were treated. At an anamnesis it was established the usage of
synthetic narcotic drugs (desomorphine and pervitin) in all patients. In accordance to the affected
area and the applied methods of treatment, patients were divided into 3 groups: 1. Patients with
lesions of the alveolar process of the maxilla and the lower third of the maxillary sinus, 2. Patients
with advanced process on the walls of the maxillary sinus, 3. Patients with advanced process of the
zygomatic bone and bottom orbit.

Results: In the 1% group (18 observations) resection of the upper jaw intraoral approach was
implemented. During the surgery, the mobilization of flaps in cheeks and palate was conducted. For
the extra insulation of the maxilla of the oral cavity, membrane <<Kollost>> was used. For the 2
group (20 observations) resection of the upper jaw was implemented with the access of Kokher-
Veber. During the surgery, the front, lateral wall of the maxillary sinus, the bottom orbit, the
skuloalveolyarny crest, the maxillary tuber and the hard palate were resected. In the 3™ group (12
observations) except the volume of the surgery in the 2™ group for eliminating the defect of the oral
mucosa, vascularized temporo-fascial graft was used, derived as a result of splitting the superficial
plate of the temporalis muscle.

Conclusions: Basic principle of the treatment of the patients with toxic phosphorus osteonecrosis in
the middle zone of the facial skull is surgical tactic directed to the radical sanitation of the necrotic
tissue, one-step reconstruction of the resected structures with the implementation of vascularized
grafts, local tissues and osteoplastic materials in the form of membrane. Given approaches allow to
increase the effectiveness of the treatment for the patients of the current group and improve the
follow up results and quality of the patients’ lives.
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PARTICULARLY INVASIVE TREATMENT OF PATIENTS WITH DISORDERS AND DISEASES
OF THE TEMPOROMANDIBULAR JOINT.

A.Miterev, A.Drobyshev, D.Shipika, K.Reshtovskaya

OMFS, GBOU Moscow State Medical and Dental University. AI Evdokimov., Moscow, Russian
Federation

Relevance: One of the most important problems in modern dentistry is the early treatment of
patients with disorders of the temporomandibular joint, which is the frequency of occurrence in third
place after caries and periodontal disease. Thus, the high frequency of diseases of the
temporomandibular joint, the lack of performance data using various drugs, the comparative features
of the changes occurring in the synovial fluid of the joint for the treatment of the diseases of the
temporomandibular joint determine the relevance of this study.

PURPOSE: To compare the efficacy of the drug based on hyaluronic acid and PRGF, during surgery
Arthrocentesis and lavage in patients with disorders and diseases of the temporomandibular joint.

Materials and Methods: We observed were 15 patients (men and women from 18 to 50 years) with
various disorders and diseases of the temporomandibular joint, which during operations
Arthrocentesis and lavage were entered into a joint hyaluronic acid and PRGF. All patients underwent
CT study, MRI, making tooth aligners tires and clinical examination in the preoperative period. All data
were processed and compared. All patients were conducted operations Arthrocentesis and lavage of
the standard method with the introduction of the joint cavity of hyaluronic acid in one group of
patients and the PRGF in the other group.

Results: All the data obtained during the preoperative examination, intra-operative and post-surgical
treatment were compared and analyzed. All patients were found intraoperatively improve mouth
opening after the intervention c greater degree of severity in patients entered into the cavity of PRGF.

Conclusions: The changes in the joint cavity after surgery Arthrocentesis and lavage using PRGF,
have a greater degree of severity than using products based on hyaluronic acid. Therefore, it is
necessary to implement the method of operation Arthrocentesis and lavage using PRGF.
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NEW REGIMEN FOR REDUCTION ANTERIORLY DISPLACED DISC IN PATIENTS WITH
BRUXISM

W.A. Ghanem

Associate professor and chairman of Oral &maxillofacial surgery dept., faculty of dentistry, Suez canal
university, Ismailia, Egypt

Aim: This studyis aimed to evaluate the efficacy of modified stabilizing splint in reduction anteriorly
displaced disc in patients with bruxism.

Patient& Methods: This study was carried out on 26 patients, (14 femal&12male) .Patients
complained of severe periauricular pain, inability of eating food, loudly unilateral clicking and severe
temporal headache. Tenderness of masseter and temporalis muscles on palpation. All patients
underwent unilateral arthrocentesis and delivered with modified stabilizing splint with posterior open
bite 6, 4, 2 mm, two weeks for each consecutive posterior open bite.MRI was done for each patient
preoperative and 1 month postoperative. Follow up period was one year.

Results: All patients showed relief of periauricular pain, no clicking in (18 patients). Perceptible
clicking in(8patients).MRI revealed recapture of the anteriorly displaced disc on the condyle in closed
&opened positions postoperatively, while anteriorly displaced deformed disc remained in position
postoperatively in (8 patients) .

Conclusion: Arthrocentesis and modified stabilizing splint are effective in recapture of the anteriorly
displaced non deformed disc on the condyle in patients with bruxism.
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SURGICAL TREATMENT OF INTERNAL DERANGEMENT: DISC FIXATION WITH
ABSORBABLE MICRO-ANCHOR

F. Spallaccia, G.Giuliani

Maxillo-Facial Surgery, Santa Maria Hospital, Terni, Italy
OBJECTIVE

We describe a surgical technique using a preauricolar approach with a high condylectomy to reshape
the condylar head. The disc is repositioned and anchored with a bioabsorbable micro anchor
(MITEK Microfix QuickAnchor Plus1.3) to the lateral pole of the condylar head. The anchor is linked
with a 3.0 Ethibond absorbable suture to fix the posterolateral side of the disc above the condyle.

The aim of all surgery is to alleviate temporomandibular pain, headaches and neck pain and to restore
good jaw mobility.

METHODS

Thirtyeight patiens (3 men, 35 women) affected by ADDw/oR , underwent to disc repositioning
surgery. This innovative technique was studied in two Hospitals at the department of Maxillo facial
surgery: Santo Spirito Hospital in Rome and S. Maria Hospital in Terni, Italy. This tecnique was
performed in all 38 patients, in 7 patients bilaterally and in 31 unilaterally from December 2008 to
December 2012. In eight of them, perforation of retrodiscal tissue was found, in three perforation of
anterior part of the disc and others with a painful anteromedial dislocation of the disc (ADDw/0R).

RESULTS

At the 12 month follow-up all patients shows a good maximal mouth opening (>35 mm) without any
significant deviation.The arthroplasty, even if performed with Piezosurgery, lived some metallic dust
that often prevents a correct visualizzation of the disc position on MRI control.

CONCLUSIONS

The surgical treatment of temporomandibular joint dysfunction is widely debated in the literature, with
good results reported for both arthroscopic techniques and open surgery. The aim of all surgery is to
alleviate temporomandibular pain, headaches and neck pain and restore good jaw mobility. We use an
open procedure with an arthroplasty and a reposition and fixation of the luxated disc with the MITEK
Microfix QuickAnchor Plusl.3 that is economical and easy to apply. Furthermore, it is small,
absorbable and resistant. We haven't still a long term check to demonstrate the stability of the disk
during the time but with this evolution of the Wolford disk repositioning technique we hope to obtain
his same results without living any metallic devices inside condyle
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TEMPOROMANDIBULAR JOINT ARTHROCENTESIS-POSSIBILITIES AND RESULTS
P. Tvrdy, P. Heinz

Department of Oral and Maxillofacial Surgery, Teaching Hospital, Palacky University, Olomouc, Czech
Republic

Objective

Arthrocentesis of the temporomandibular joint (TMJ) is a minimally invasive method of treatment
situated between conservative and surgical therapy. It is usually performed under local anaesthesia.
Nowadays, arthrocentesis of the TMJ is used not only in cases of acute closed lock but also in the
treatment of various TMJ disorders. Thus, it’s main indication is an acute anterior displacement of
TMJ disc without reduction and/or hypomobility of the joint based on disc adhesions (a stuck disc).
Arthrocentesis can be used as a palliative procedure for patients with an acute atack of degenerative
or rheumatoid arthritis and also for patients with a painful displacement of the disc with reduction
resistant to conservative treatment. The best treatment results are in the cases of acute troubles with
a short history. The main objective of arthrocentesis is to wash out inflammatory mediators, release
the disc, break adhesions, eliminate pain and improve TMJ mobility. Alternative technique is to use a
single-needle technique, inserting only one injection needle into the upper joint space. Compared to
the traditional two-needle approach, this method has certain advantages.

Methods

A retrospective study of TMJ] arthrocentesis performed in 356 patients (322 females, 34 males) in case
of internal derangement and osteoarthrosis. Results are presented.

Results

Arthrocentesis is a simple method with a minimal risk of complications. It can be performed
repeatedly, special instruments are not necessary. Maximal mouth opening increased and visible algic
scale (VAS) decreased. (77% in case of internal derangement and 62 % in case of osteoarthrosis).

Conclusion

There are still many questions. Results of all studies estimating outcomes of arthrocentesis in the
treatment of internal TMJ] disorders have certain limitation: a small size of sample, influence of
concomitant use of anti-inflammatory drugs and analgetics, the inability to generalize the results to
both parts of human population (significant majority of patients suffering from TMJ dysfunction are
women), small size of randomised double blind trials and clinical studies with placebo controls.
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RELATIONS BETWEEN HISTOLOGICAL TYPE AND CLINICAL SYMPTOMS IN PATIENTS
WITH INTERNAL DERANGEMENT , SURGICALLY TREATED

C. Della Rocca?, P. Arangio?, R. Pucci®, G. Elefante?, L. Santini!, P. Cascone?

1 Dipartimento di scienze radiologiche, oncologiche ed anatomia patologica, Sapienza - universita di
Roma, Roma, Italy

2 Reparto di Chirurgia Maxillo Facciale, ASL RM/E Ospedale Villa Betania, Roma, Italy

3 Dipartimento di scienze odontostomatologiche e maxillo-facciali, Sapienza - Universita di Roma,
Roma, Italy

Objective

Temporomandibular joint disorders is a collective term used to describe a series of pathologic
conditions involving temporomandibular joint, masticatory muscles and associated structures. Internal
Derangement is characterized by anterior displacement of the disc which causes a slipping backward
of the condyles over the disc thus resulting in TMJ discal damage and erosion of the condyle’s bone.
The aim of our study was to analyze histological features of the surgical specimens obtained from
patients with ID ,who had underwent high condylectomy,and to assess the association with clinical
findings and imaging.

Materials and Methods

This retrospective study included 50 patients, whose condyles slice were obtened by high
condylectomy.  All  patients received anamnestic evaluation, objective  examination,
Orthopantomography and electrognathographic analysis, CTScan and RMI and they were classified
according the Wilkes Calssificastion . Patients were divided into three groups: Stage III in group 1,
Stage IV in group 2 and Stage V in group 3. On all surgical specimens, removed from condyles,
histological analysis has been performed.

Results

We have found a relationship between pathologic findings and Wilkes Classification Stage. Preliminary
results show that: in group 1, fibrocartilage is preserved and regular, there are isolated outbreaks of
bone resorption and focal sclerosis. In groups 2 and 3 fibrocartilage is irregular and thickness varies
widely and sclerosis is more pronounced. No acute inflammation is found, but moderate nonspecific
chronic synovitis is always present.

Discussion and Conclusions

Preliminary results show a worsening of the bone reaction and of the fibrocartilage damage; this last
component gets thinner and in some cases disappears, mainly into group 2 and 3. Our findings
support the physiopathology role of the anteromedial disc displacement as the beginning of symptoms
related to persistence of microtrauma in the joints. In fact in patients with stage 3 of Wilkes, where
the anteromedial dislocation is reversible,fibrocartilage is often preserved and homogeneous. On the
contrary in Stage 4 and 5 of Wilkes there is a worsening of histological features which also correlates
with more serious clinical findings. Also we can make a correlation between anatomopathological
features and MRI, that supply detailed information about joint.
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ANTERIOR DISC DISPLACEMENT WITHOUT REDUCTION AS A POTENTIAL CAUSE OF THE
SKELETAL MALOCCLUSIONS DEVELOPMENT

A. Senyuk, M. Romanovsky

Maxiflofacial Surgery, Central Research Institute of Dentistry and Maxillofacial Surgery, Moscow,
Russian Federation

Aims: determination of the regularity of clinical signs, radiological and cephalometric characteristics in
the group of patients with TMJ anterior disc displacement without reduction.

Materials and Methods: 17 female patients with TMJ anterior disc displacement without reduction
were evaluated clinically and with the aid of radiologicaly methods such as CT and lateral head
extraoral radiography with subsequent cephalometric analysis. Anterior disc displacement without
reduction was confirmed by MRI in all cases. The registration of hinge axis movements of the
mandible was also performed in connection with Cadiax Compact® system.

Results: The main complaints were associated with pain in TMJ region during mouth opening and
chewing. 4 patients suffered from restricted mouth opening. The maximum oral opening was 38.8 mm
on average. CT scans revealed signs of condyle resorption that were evident as altered shape of the
bony surfaces. Cephalometric analysis showed increased mandible plane angle, decreased ramus
height, strong predominance of class II malocclusion in patients with bilateral condyle resorption, and
mandibular asymmetry with deviation to the affected side in patients with unilateral condyle
resorption. Severe distortion of hinge axis tracings was observed in the affected joints.

Conclusion: Morphologicalterations of bony structures such as decreased ramus height due to
condyle resorption were observed in female patients with anterior disc displacement without reduction
by means of comprehensive evaluation. The correlation between condyle resorption associated with
anterior disc displacement without reduction and development of skeletal malocclusions was
suspected. Severe distortion of hinge axis tracings was observed in the TMJs with anterior disc
displacement without reduction. A particular plan of surgical orthodontic rehabilitation (open joint disc
reposition and bimaxillary orthognathic surgery) of the indicated group of patients was proposed and
applied to 7 patients.
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CONDYLAR REMODELLING AFTER HIGH CONDYLECTOMY. A RETROSPECTIVE CLINICAL
AND RADIOLOGIC STUDY

0. de la Sen-Corcuera, R. Martin-Granizo, A. Encinas, E. Varela, I. Martinez-Padilla, F. Falahat, A.
Berguer

Oral and Maxillofacial Surgery, Hospital Clinico San Carlos, Madrid, Spain

Introduction: Condylar hyperplasia (CH) is a three-dimensional enlargement of the condyle of the
affected side causing chin deviation to the unaffected side, asymmetry of the lower mandibular border
and cross bite maloclussion. Epidemiological data have suggested that there are similar incidences in
both sexes and in all ethnic groups. The aetiology is uncertain, but there are some factors such as
hormonal influences, hypervascularity, heredity, infection, or trauma that seem to influence in this
pathology. Radiological and scintigraphic methods are commonly used for diagnosis. High
condylectomy is an optimal treatment option, as it is expected that the removal of the highest part of
the condyle will stop the growth of the mandible.

Objective: To define and classify the different patterns of condylar remodelling after a high
condylectomy and to review our patients follow-up in terms of TMJ pain, maximum oral opening,
occlusion and laterognatia.

Methods: We have studied 36 patients undergoing unilateral high condylectomy. Women represent
63,9% of the sample. Condylar remodelling has been studied by panoramic radiographs before, 6
months and 1 year after surgery, classifying the condylar morphology in four types and measuring the
condylar height. The postoperative follow-up consists in the analysis of pain with VAS (Visual analog
scale) and the mouth opening and interincisal deviation, measured in mm. The follow-up period was
12 months, distributed in 4 visits (1, 3, 6, 12 months). All condylectomies were performed using the
same surgical technique without opening the superior articular space and no disc repositioning.

Results: We can differentiate four condylar morphologies after a high condylectomy: rounded, flat,
sharp and squared. There are no differences in condylar remodelling between 6 months and 1 year.
High condylectomy didn "t change the mouth opening of the patients and there was no TMJ pain after
the surgery.

Conclusion: In our series, there are four different types of condylar remodelling after a high
condylectomy and this doesn 't appear to influence in terms of TMJ pain or mouth opening. Further
studies are necessary to achieve a reliable conclusion about condylar morphology after a condylar
shave.
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A NOVEL TREATMENT FOR TEMPOROMANDIBULAR JOINT INTERNAL DERANGEMENT
M. Elsholkamy, M. Hamed, E. Elsharrawy
Oral & Maxillofacial Surgery, Faculty of Dentistry ,Suez Canal University., Ismailia, Egypt

Background: Internal derangement is the most frequent articular cause of temporomandibular joint
dysfunction, which involves progressive slipping or displacement of the articular disc.
Temporomandibular joint arthrocentesis is considered a successful treatment in TMJ internal
derangements.

Objective: The aim of this study was to evaluate the efficacy of ozone application in arthrocentesis
of temporomandibular joints with internal derangement.

Methods: Thirty patients were evaluated in this study . They presented with limited movement and
pain in the TMJ. They were divided in two groups: group I, was subjected to arthrocentesis using
saline solution and group II, subjected to arthrocentesis using ozonized water. Pain scores and
maximal mouth opening were assessed preoperatively, 1 month , 3 months, 6 months, and 1 year
postoperatively.

Results: Pain levels were significantly decreased in both groups, however the significant decrease in
group II was reported postoperatively after first month and one year. Maximal mouth opening for all
patients in both groups was improved and the significant increase was reported in group II after first
month, six months, and one year postoperatively.

Conclusion: The efficacy of ozonized water as a clinically applicable form of ozone therapy for the
temporomandibular joint internal derangement was detected.
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NEW ACP PLATE FOR OPEN RIGID INTERNAL FIXATION OF MANDIBLE CONDYLE NECK
FRACTURE

M. Kozakiewicz, J. Swiniarski
Department of Maxillofacial Surgery, Medical University of Lodz, todZ, Poland
Introduction

Reduction of the fracture is crucial for proper outcome of the treatment. The stability of reduction is
closed connected to the method of its fixation. The topic of condylar fracture osteosynthesis still
remains highly controversial and challenging. That is why authors decided to propose novel design of
the fixating plate and the example of its application. The aim of this study was to present A-shape
plate dedicated to rigid fixation of mandible condyle neck fracture.

Material and methods

A-shape condylar plate (ACP) design is prepared of 1.0 mm thick titanium alloy (grade 5) sheet:
posterior and anterior bars are reinforced by widening to 2.5 mm and anatomically curved along the
compression and traction lines in ramus and condylar neck. Superior three-hole-group has triangular
organization and located on the level of condylar head. The inferior extensions of the bars are
equipped in three holes located at each of lower tails. Connecting bar (2.0 mm wide) connects the
first hole of each lower tails closing upper part of ACP in triangular shape. The connecting bar runs
along compression line of condylar neck. Holes in ACP has 2.0 mm diameter for locking or normal
screws. Height of ACP is 31mm. The proposed new type of plate was compared by finite element
analysis (FEA) to nowadays manufactured 9-hole trapezoid plate as the most similar device. ACP
design was evaluated by finite element analysis (FEA) and later applied in patient affected with high
condylar neck fracture complicated by fracture of coronoid process.

Results

FEA revealed high strength of ACP and more stabile fixation than trapezoid plate. The result was
caused by multipoint fixation at three regions of the plate and reinforced bars supported by semi-
horizontal connecting bar. Clinical application of ACP was as versatile as makes possible to
simultaneous fixation of high condylar neck and coronoid process fracture.

Conclusion

Application of proposed A-shape condylar plate would be possible in all levels of neck fractures and
can be use for stabilization additionally existed coronoid process fracture.
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PERI-AND POSTOPERATIVE PROTOCOLS IN ORTHOGNATHIC SURGERY AND THEIR
EFFECTS ON POSTOPERATIVE PAIN CONTROL AND OUTCOMES — SOUTHEND EXPERIENCE

V Bhatt , E Breeze, D Ohara, M Pannu, C Lawson
Oral and Maxillofacial Surgery, Southend University Hospital, Westcliff-On-Sea, United Kingdom

Introduction: We present a peri-operative and post-operative regimen for a single surgeon series
that favourably influences the patients’ in-patient journey and outcomes in orthognathic surgery.

Materials and Methods: 87 consecutive patients who underwent orthognathic surgical procedures
over 22 months were included. All patients were anaesthetised and given analgesia using the same
protocol of Total Intravenous Anaesthesia (TIVA) with IV NSAIDs, nerve blocks and infiltration with
tumescent mixture , post-op elastics and use of soluble oral analgesia (paracetamol, NSAIDs).
Oramorph (prescribed prn) usage was recorded as an indirect measure of pain where pain scores
were not recorded. Peri-operative antibiotics alone were used. Follow up ranged from 1month to 24
months

Results: Postoperative pain scores suggest effective analgesia with this protocol. Average stay in
Hospital was around 36 hours from admission (<24 hours post-op for both single jaw and bimax
procedures). Post-operative opioid usage was minimal (pain scores ranged between 0 and 1 in most
cases). None (0%)of the patients were readmitted or taken back to theatre. There were 5 cases of
established postoperative infection (none required formal drainage) needing antibiotics and 1 patient
needed plate removal. Incidence of temporary parasthesia/anaesthesia was at or below published
average. No patients needed blood transfusion. There were no intraoperative mishaps.

Conclusion: Careful surgery and strict peri-operative and post-operative regimen of care can improve
patient experience and outcomes in orthognathic surgery.
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EVALUATING PATIENT EXPECATIONS AND SATISFACTION, IN ADDITION TO THE PAR
INDEX, AS AN ASSESSMENT OF TREATMENT OUTCOME IN ORTHOGNATHIC SURGERY

E. Gallaway, L. Galloway, A. Abbas, A. Cronin
University Hospital of Wales, Cardiff, United Kingdom
Objectives:

Assess outcomes of orthognathic surgery at the University Hospital of Wales by assessing patient
expectations and satisfaction, in combination with the PAR (Peer Assessment Rating) index.

Methods:

Retrospective questionaires assessed pre-operative patient expectations, perceived post-operative
outcomes and overall satisfaction. Questionaires were sent to 60 randomly selected patients who had
undergone orthognathic surgery between 2011 and 2013.

PAR index assessed pre- and post-treatment outcomes through analysis of dental casts. PAR scores
were awarded to each model accordingly. The PAR score reduction was calculated for each case in
order to categorise PAR improvement.

Results:

Questionaires generated a reasonable response (73%), with high expectations for occlusal (81%) and
aesthetic (91%) outcomes. Facial profile outcomes (77%) followed these results in patients'
expectations. Expectations were either met or exceeded.

Forty-six percent experienced post-operative residual problems, mostly through sensory impairment
related to the branches of the trigeminal nerve. Despite this, patients demonstrated excellent
satisfaction with their surgery, with 73% responding "extremely happy"and 27% responding "happy".
Seventy-one percent would "most definitely” recommend orthognathic surgery.

An average post-operative PAR score of 4.17 indicated mostly excellent occlusions were achieved, and
PAR score reductions averaged 32 PAR points generating greatly improved outcomes. The overall case
load PAR reduction was 86.88% for the unit.

Conclusion:

Orthognathic surgery has proven to be effective in the treatment of severe malocclusions. The results
from this audit show that the results achieved at University Hospital of Wales are in concordance with
providing a good standard of care. the study itself did display limitations in the two methods used in
combination to arrive at the conclusion. However, orthoganathic surgery is multi-factorial and further
studies should consider these in order to assess outcomes in a more holistic manner.
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IMPORTANT TOOL THAT DIRECTLY AFFECTS THE FACIAL HARMONY: OSSEOS
GENIOPLASTIES

M. S. Atac, Y. Kiling, E. Yucel

Oral and Maxiflofacial, Gazi University, ANKARA, Turkey

Important tool that directly affects the facial harmony: Osseos genioplasties:

Objective, The aim of this presenation is to share our experience with the osseos interventions to
chin region alone or adjacent to any technique that effects the facial harmony

Methods, the la orthognathic, aesthetic, functional and autologous st five year datas belonging to the
0sseos genioplasty cases were evaluated. They were grouped into their osteotomy technique (sliding,
reduction, advancement) and according to their purpose (orthognathic, aesthetic, functional and
autologous graft source etc.) as well. The outcomes were also evaluated.

Results, The chin can be manipulated at any direction of the space for any purpose. The neuro-
sensory alterations related to the site may occur. Patient should be informed for the complications.

Conclusions, Osseos genioplasty techniques are still play important role as they have additive affects
to orthognathic, aesthetic, functional and reconstructive surgeries. A detailed interview with the
patient would play a key role to overcome to the possible problems related to surgical intervation
before operation. The analyses revealed that for any purpose of intervention modification would be
beneficial for the needs of the patients.
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UNILATERAL MANDIBULAR HYPOPLASIA 1IN ADULT PATIENTS: DISTRACTION
OSTEOGENESIS AND CONVENTIONAL OSTEOTOMIES IN A STANDARDIZED SEQUENCE.

G. Gerbino?, F.A. Bianchi!, E. Zavattero!, P. Tosco?, F. Passalacqua?, L. Verzé?, G. Ramieri!

1 Surgical Sciences, Division of Maxillofacial Surgery, University of Turin, Turin, Italy
2 Science of Public Health and Pediatrics, University of Turin, Turin, Italy

Ojective: This study analized the outcomes of nongrowing patients with unilateral mandibular
hypoplasia (UMH) treated according to a specific protocol which combines, in a standardized
sequence, distraction osteogenesis, orthodontic treatment and conventional maxillo-mandibular
osteotomies.

Methods: Six patients with UMH, who underwent this surgical protocol, were evaluated using
aesthetic and dental-periodontal assessment. Patient’s satisfaction was assessed by
questionnaire. Surgical changes were analyzed using cephalometric data and three-dimensional facial
surface data before surgery (T0) and at long-term follow-up (T1).

Results:Four patients (2 female and 2 male; average age: 17.3 years; average follow-up: 36
months, range: 24-49), were included in this study. The normalization of facial proportion and a high
increase in symmetry were evident. Residual defects were documented in the postoperative symmetry
of the chin. At the questionnaire, all patients gave favorable responses to their facial changes; for the
majority of subjective parameters, all patients improved.

Conclusions: A multi-stage treatment protocol which combines ipsilateral distraction osteogenesis,
orthodontic phase and conventional osteotomies for correction of facial deformities in patients with
UMH is a valid procedure for skeletal and occlusal stability. An evident improvement of the facial
appearance is also achieved. However, future studies are needed to enlarge patient population.
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COMBINING ORTHOGNATHIC SURGERY WITH FACIAL BONE CONTOURING SURGERY TO
ACHIEVE BALANCED FACE IN ASIANS

MJ. Oh?, JH. Kim?, DK Kim?, JM Cho!, SJ Lee!

1 Regen Plastic Surgery, Regen Medical Group, Seoul, South Korea
2 Regen Dentistry, Regen Medical Group, Seoul, South Korea

Introduction:

Conventional orthognathic surgery improves the lateral facial profile of a patient by correcting the
relative position of the upper and lower jaws. Orthognathic surgery has evolved to be a very powerful
tool in achieving facial attractiveness and has formed a relatively new field of cosmetic surgery in
aesthetic two jaw surgery. Facial bone contouring surgery of the mandible and zygoma has also
become a powerful tool in achieving an attractive face by improving the proportions of the facial
skeleton mainly from the frontal view, compared to the profile improvement of the two jaw surgery.
By combining orthognathic surgery and facial bone contouring surgery in a one stage operation, the
authors have achieved balanced proportions of the face in the lateral view as well as the frontal and
quarter views.

Methods:

Between December 2010 and November 2013, 495 patients aged between 17 and 51 vyears
underwent two jaw orthognathic surgery and facial bone contouring surgery at Regen Plastic Surgery.
Patients constituted of 346 women and 149 men, and nationality of the patients was Korean, Chinese,
Vietnamese and Japanese.

Results:

Majority of the patients had class III skeletal features with wide, broad and flat facial contours. Two
jaw orthognathic surgery was performed for correcting skeletal discrepancies of the upper and lower
jaws as well as the asymmetry of the jaws caused by the cant and yaw. Concomitant mandibuloplasty
including genioplasty was performed in 457 patients and malarplasty was performed in 121 patients.
A clockwise rotation of the upper and lower jaws improved the lateral facial profile as well as aid in
reducing the size of the lower face. Concomitant mandibuloplasty achieved a small and narrow jaw
line enhancing the facial proportions to achieve a youthful appearance. Also malarplasty improved the
contour of the midface by reshaping the flat midface to a more cubic form and reducing the laterally
protruding malar prominence to a smoother shape.

Conclusions:

The combination of two jaw surgery, mandibuloplasty and malarplasty is a very powerful tool to
change the facial proportions in both the profile and frontal views which achieves a balanaced
attractive face in Asians.
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MAXILLARY ADVANCEMENT WITHOUT HORIZONTAL MUCOSAL INCISION BENEATH NOSE
AREA TO AVOID ALAR BASE WIDENING; ANALYSIS OF SOFT TISSUE CHANGE

J. Shimada

Division of First Oral and Maxillofacial Surgery, Meikai University School of Dentistry, Sakado, Saitama,
Japan

Objective: Alar base widening and nasal tip upward movement are undesirable soft tissue changes
taken place after Le Fort I type osteotomy. We developed a modified technique of one without making
horizontal vestibular mucosal incision beneath nose area to preserve the soft tissue shape. In this
paper, we describe soft tissue changes around nose and upper lip after this modified technique.

Methods: For Le Fort I type osteotomy, horizontal vestibular mucosal incisions from canine to molar
area are made in both sides. Osteotomy to move total maxillary alveolar segment is made with PED
only in the maxillary anterior and posterior bony wall portion. Down fracture is performed with a pair
of separators without a nasal septum osteotomy. The bone fragments can be repositioned without
dissecting the nasal septum, and an alar base cinch suture is no need. Pre and Post-operative
cephalometric analysis were compared each other.

Results and Conclusions: The soft tissue shape of upper lip and nose is preserved without the use
of alar base cinch suture. Maxillary Advancement with Le Fort I osteotomy is able to perform without
vestibular horizontal mucosal incision beneath the nose area to avoid alar base widening.
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BODY DYSMORPHIC DISORDER CO-OCCURS WITH PSYCHOLOGICAL DISTRESS
ORTHOGNATHIC SURGERY PATIENTS

B. Collins, D. Gonzalez, D. Gaudilliere, S. Girod
Surgery, Stanford University, Stanford, United States
Objective

Body Dysmorphic Disorder (BDD) is a distressing condition involving preoccupation with an imagined
or exaggerated deformity. The purpose of our study was to investigate the presence of BDD and its
comorbidity with anxiety, depression, and obsessive-compulsive disorder (OCD) in patients undergoing
orthognathic surgery (OS).

Methods

This prospective study included 99 patients from the outpatient Oral & Maxillofacial Surgery Clinic at
Stanford University who requested OS. The incidence of BDD, depression, anxiety, and OCD was
assessed preoperatively using validated self-report measures. To determine the prevalence of Axis I
psychological symptomatology among patients, descriptive and bivariate statistics were computed. P<
.05 was considered significant.

Results

In our sample, 13% (n=13) of patients screened positive for BDD. We did not find any significant
correlations between the presence of BDD and gender, race, age, or marital status. Depressive
symptoms were reported by 42% of the patients, OCD symptoms by 29%, and mild, moderate, and
severe anxiety by 14%, 5%, and 4%, respectively. Using Spearman correlations, we found significant
correlations between BDD and anxiety, depression, and OCD (p<0.01).

Conclusion

The results of this study suggest that there are high rates of BDD, depression, anxiety, and OCD in
patients undergoing OS. Furthermore, there appears to be a strong correlation between BDD, anxiety,
OCD, and depression in these patients. Future studies will be necessary to determine post-operative
changes in these psychological disorders and whether these changes are affected by having positive
BDD screening at baseline.
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CHANGES OF MASS AND DIRECTION OF JAW-CLOSING MUSCLES AFTER SURGICAL
MANDIBULAR ADVANCEMENT. DO THEY ACCOUNT FOR PROGRESSIVE CONDYLAR
RESORPTION?

G.J. Dicker, J.A. Castelijns, J.H. Koolstra, M. Tuijt, D.B. Tuinzing, P.J.W. Stoelinga
ACTA/ VUmc; Elkerliek Ziekenhuis, Helmond, Netherlands
Objective

This study evaluated whether the changes in cross-sectional area (CSA) and volume (defining muscle
strength), the changes of the direction of the masseter (MAS) and medial pterygoid (MPM) muscles
and the changes of the position of the proximal segments (condyles) that occur after surgical
mandibular advancement could contribute to progressive condylar resorption (PCR), a complication
that sometimes arises after these procedures, particularly in young, female long-face (LF) patients.

Methods

CSA and volume were measured in five short-face (SF) and seven (LF) patients (5 males, 7 females).
Muscle direction and positional changes of the condyles were calculated in eight SF and eight LF
patients (8 males, 8 females). All patients had mandibular retrognatia. SF patients were operated with
Bilateral Sagittal Split Osteotomies (BSSO), LF patients with combined BSSO and Le Fort I
osteotomies. Rigid internal fixation of the BSSO with position screws was applied in all patients. No
intermaxillary fixation was used. The measurements were done on Magnetic Resonance Images (MRI)
before and two years after surgery. Static loading of the condyles was calculated in a simple two-
dimensional model. A three- dimensional biomechanical computer model was used to estimate the
dynamic loading of the condyles.

Results

CSA and volume decreased significantly (mean 18%) in all patients after surgery. Postoperative
muscle direction was significantly more vertical (9°) in LF patients. Axial and sagittal rotations of the
proximal segments (condyles) were minimal after two years. The estimated increase of the pressure
on the condyles owing exclusively to the more vertical direction of the MAS and MPM was minimal in
LF patients. Dynamic joint load during mouth opening decreased.

Conclusion

It is unlikely that the postoperative loss of muscle strength owing to of the loss of muscle mass was
compensated by the minor increase of efficiency caused by the more vertical direction of MAS and
MPM.

This study demonstrated that, two years after BSSO advancement surgery, MAS and MPM do not
cause increased pressure on the condyles and, therefore, do not account for postoperative PCR.
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SIMULTANEOUS ADJUNCTIVE PROCEDURES TO ENHANCE FACIAL AESTHETICS AFTER
ORTHOGNATHIC SURGERY.

E. Lonskaya, A. Drobyshev, K. Kurakin, A. Glushko, N. Drobysheva
Oral & Maxillofacial, Moscow State University of Medicine and Dentistry, Moscow, Russian Federation

Introduction. Orthognathic surgery is the main surgical procedure to correct dento-facial
deformities. After undergoing the orthognathic operation patients are awaiting for normal jaws
function and overall improval of facial aesthetics. Great aesthetic expectations especially of female-
patients have made orthognathic operation a highly demanding procedure. This makes adjunctive
cosmetic surgery a frequent need in these patients.We present our experience in performing different
adjunctive procedures simultaneously with orthognathic surgery and final results in our hands.

Material and Methods. 75 patients undergone simultaneous operation during the period of 2010-
2014. Surgical planning was performed for all patients to achieve correct position of skeletal bases
and good aesthetic projection of soft tissues. Adjunctive procedures were planned simultaneously and
were performed after jaws movements and fixation. Orthognathic surgery was combined with chin
osteotomy (40%), rhinoplasty (20%), bilateral or unilateral zygoma osteotomy (20%) and facial fat
grafting (20%). All the patients expressed satisfaction with their postoperative results.

Conclusion. Nowadays patients, especially women, not only demand good functional results, but also
seek to obtain a good aesthetic facial outcome. Performing simultaneous operation allows us to solve
dento-facial and aesthetic problems of the patients in one procedure. Advantages include single
planning, one general anesthesia, one-time recovery, good functional and enhanced aesthetic
outcome as well as economic benefits.

Conflict of interest: None declared.
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3D NASOLABIAL CHANGES FOLLOWING LE FORT I OSTEOTOMY
P. Metzler, E. Geiger, C. Chang, D. Steinbacher
Yale University New, Haven, CT, United States

Introduction: Maxillary manipulation at the Le Fort I level imparts requisite changes to the nasal
form and position. Nasolabial changes have been documented using 2D radiographs. The purpose of
this study is to three-dimensionally document nasolabial changes following single-piece Le Fort I,
multi-piece Le Fort I, and transverse maxillary widening.

Methods: This study was approved by our institutional review committee. Subjects undergoing
elective Le Fort I procedures were included. Pre- and postoperative 3D photographs (3D VECTRA)
were recorded. Demographic information was tabulated. Peri-operative details were documented.
Nasolabial anthropometric measurements were performed using 3D software (Mirror). A follow-up
period of at least twelve months was required for final evaluation.

Results: Ninety-two pre- and post-operative 3D photo data sets of patients, who underwent Le Fort I
advancement alone or with multi-segmental widening or surgically-assisted maxillary expansion
(SAME) were included. Male/ female ratio was 1.2 with a mean age of 16.9 years. The fronto-nasal
angle decreased 1-5 degrees (p<0.05) post-operatively in all groups. Nasal tip advancement increased
in all cases (p<0.05). Differences were seen in postoperative nasal, columellar, subnasal, and upper
lip projections between advancement and SAME. Relative nasal tip projection decreased in
advancement groups versus SAME. Subnasal and lateral nasal dimensions widened
more in multisegment compared to Le Fort I alone. The nasal width increase was significantly less in
SAME compared to both advancement groups.

Changes in nostril dimensions (including nostril height, nostril width, and sill width) and in shape
(including soft triangle and lateral alar angles) were significant in all three groups. The columellar
width showed no significant (p>0.05) changes in all groups.

Conclusion: This is the first study to objectively analyze 3D nasolabial changes following Le Fort I
osteotomy, comparing frequent subtypes of the procedure. Maxillary advancement impacts nasolabial
morphology to a greater extent than transverse expansion alone. Concurrent maxillary advancement
with widening leads to the most dramatic soft tissue changes. This data suggests that soft-tissue
changes within the nasolabial region after Le Fort I advancement occur in a manner more complex
than previously described. However, each Le Fort I subtype generates a predictable soft-tissue
response.
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3D EVALUATION OF THE LINGUAL SPLIT LINE AFTER BILATERAL SAGITTAL SPLIT
OSTEOTOMY IN ASYMMETRIC PROGNATHISM

JM Song!, HK Kim 2, JY Yoon?, CH Kim?, TS Kim3, YD Kim?3

! Oral and Maxillofacial surgery, Pusan National University Hospital, Busan, South Korea

2 Dental Anesthesia and Pain Medicine , School of Dentistry, Pusan Natioan!/ University, Yangsan-si,
South Korea

3 Oral and Maxillofacial surgery, School of Dentistry, Pusan Natioan!/ University, Yangsan, South Korea

Objectives : The aim of this study was to evaluate the pattern of lingual split line when performing
bilateral sagittal split osteotomy (BSSO) in asymmetric prognathism using cone-beam computed
tomography (CBCT) and 3-dimesional (3D) software program.

Materials and Methods : The subjects were 40 patients (20 males and 20 females) with asymmetric
prognathism who undergone BSSO (80 split, n=80) between January 2012 and June 2013. We
observed the pattern of lingual split line using CBCT data and image analysis program, and compared
the deviated side to the opposite side in each patient. To analysis the contributing factors on split
pattern, we observed the lateral cortical bone cut and measured the thickness of ramus around
mandibular lingula.

Results : The lingual split pattern classified 5 types. True ‘Hunsuck’ line was 60% (n=48), and bad
split was 7.5% (n=6). Ramal thickness around lingula were 5.55 £ 1.07 mm (deviated) and 5.66 +
1.34 (opposite) (P = 0.409). The lateral cortical bone cut classified 3 types (A; lingual, B; inferior, C;
buccal). Type A was 66.25% (n=53), Type B was 22.5% (n=18) and Type C was 11.25% (n=9).

Conclusion : In asymmetric prognathism patients, there were no difference of ramal thickness
between deviated side and opposite side and also lingual split pattern. Lingual split pattern showed
correlation with lateral cortical bone cut end. 3D-CT reformation was a useful tool for evaluating the
surgical result of BSSO of the mandible.
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DIAGNOSIS AND TREATMENT OF PATIENTS WITH ARTERIOVENOUS MALFORMATIONS OF
HEAD AND NECK USING 3D MULTISLICE COMPUTER TOMOGRAPHY ANGIOGRAPHY

S. I. Repinag, A. A. Grishin, O. F. Guseyv, L. G. Mazur

Department of Maxillofacial Surgery, Moscow State University of Medicine and Dentistry named after
A. I. Evdokimov, Moscow, Russian Federation

Objective: Optimization of diagnosis and treatment of patients with arteriovenous malformations
(AVMs) of head and neck using 3D Multislice Computer Tomography Angiography (MSCTA)

Methods: 20 patients with AVMs of head and neck aged from 15 to 66 years underwent diagnosis
and treatment. Diagnosis included clinical examination, high resolution ultrasonography, 64-slice
MSCTA. Digital subtraction angiography (DSA) was performed in 5 cases when preoperative
embolization was planned. Treatment was planned and performed based on the individual features of
the AVMs obtained by diagnosis. Treatment options included total resection of AVM with or without
preoperative embolization in 15 cases, partial resection with afferent vessels ligation in 3 cases of vast
AVMs as a part of step-by-step treatment, embolization without surgical stage in 1 case and
electrochemical lysis with preoperative embolization in 1 case. Local flap, free split skin flap and free
vascularized fasciocutaneous flap techniques were used for immediate defect reconstruction. Patients
were observed dynamically up to 5 years after surgery.

Results: Blood flow velocity and direction and sites of turbulence in 35 % cases were determined
using ultrasonography. MSCTA provided data concerning volume of the AVM, afferent and efferent
vessels and their diameter and involvement of bone structures (25 %) and participation of intracranial
vessels in the blood supply of the AVM (20 %). 3D reconstruction was used for detailed planning of
the surgical stage, including vessel ligation and immediate reconstruction. 18 patients were treated
surgically, with local flap reconstruction in 13 cases, free split skin flap in 4 cases, free vascularized
fasciocutaneous flap in 1 case. Clinical examination and ultrasonography was used for follow up.
There were no cases of recurrence observed after total resection of AVM. Average blood loss was 230
ml per patient. Additional surgery for cosmesis improvement was performed in 3 cases.

Conclusions: Complementary diagnostic tools allow determining different parameters of AVMs that
are necessary for treatment planning. Combined use of ultrasonography and 3D MSCTA provided
precise treatment planning and helped to obtain good results.
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ACUTE TRAUMA AND SURGICAL NAVIGATION: PREOPERATIVE PLANNING AND
STRATEGIES

G. Tonellini, G. Novelli, M. Gramegna, A. Bozzetti

Department of Maxillo Facial Surgery, University of Milano — Bicocca, San Gerardo Hospital, Monza,
Italy

OBJECTIVES

The patient’s registration is the first and the most important step to got an high accuracy for the
surgical navigation.

Introducing an error in the patient’s registration we will have the same error during the surgery. This
error could generate a bad final result.

The aims of this work is to show a protocol of reference points positioning and the preoperative
patient's CT scan, all these integrated on the individual preoperative planning.

METHODS
Seventy patients were included into the study treated from January 2010 to December 2013

Inclusion criteria was been: acute trauma with orbital or midaface fractures. No maxillary fracture or
maxillary mobility.

For pre-surgical planning we used iPlan 3.0 CMF® software and Vector Vision II (BrainLab®) for
surgical navigation.

We used three differet reference points sistem, dependig on the clinical case:

a) Dental markers

b)  Maxillary occlusal splint with five reference points

c) Self drilling screws at superior orbital frame or maxilla
Those methods could be associated.

Often, in case of emergency, the patient's CT scan is acquired before the maxillofacial evaluation and
than without the landmarks.

In this cases we done a new CT scan with landmarks only on the maxilla and than we fused the CT
scan with the first one by software iPlan 3.0 CMF®.

We checked the accuracy of the registration measuring the distance between the pointer and
landmarks using the navigational system.

RESULTS

Data analysis shows that the average accuracy is 0,7 mm. We didn't have any case with more than 1
mm of error.

CONCLUSIONS

In conclusion the protocol advantages are: simplicity, reproductibility also during emergency, low cost
and high accuracy.
The results obtained from our experience are very encouraging and lead us to pursue this path.
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REPLICA-GUIDED TRAUMA SURGERY (RGTS)
F. Lagana?, D.S. Rossi?, E. Segna?, A.R. Bolzoni?, A. Spreafico?, A.B. Gianni?

1 Odontostomatology and Maxillo-Faciale Surgery, IRCCS Azienda Ospedaliera Universitaria San
Martino-IST, Genova, Italy, Italy

2 Maxillo-Facial Surgery and Odontostomatology, Fondazione IRCCS Ca' Granda - Ospedale Maggiore
Policlinico, Milano, Italy

Objective:

The purpose of this study is to present the results obtained from a series of 20 cases and to discuss
the potential of a new approach to the surgical treatment of fractures of the middle third of the face.

Methods:

The method proposed is referred to as replica-guided trauma surgery (RGTS) and is based on the
creation of synthesis devices containing the geometrical information required for fracture reduction
that act as guides for the reduction procedure.

Each surgical procedure was performed by producing an anatomical replica using a SOMOS family
resin (which can be sterilised using the Sterrad procedure), to be used in the operating theatre to
contour the osteosynthesis devices made of absorbable material before starting the actual procedure.

Discussion:

The part of the skull constituting the bones of the middle third of the face is a complex structure that
contains, protects and dissipates the energy of the trauma event.

From a technical point of view, this approach makes it possible to significantly limit surgical access to
the fracture focus, with the obvious advantage of creating fewer wounds and reducing the risk of
vasculonervous damage, which is particularly high in the head area. In addition, avoiding the need to
separate the fractured bone fragments from the periosteal membrane has the double advantage of
easier fracture reduction and better bone fragment vascularisation, particularly in the case of
comminuted fractures. By implementing the use of absorbable osteosynthesis devices, the proposed
method would significantly reduce the biological and economic costs of the surgical treatment of
fractures of the middle third of the face.

Conclusions:

Combined use of stereolithographic model technologies and absorbable synthesis devices allows a
new surgical approach based on transferring the action from the patient to the model and, using
synthesis devices from the model to the patient, overcoming many of the limits of the conventional
technique and obtaining fracture reductions whose correctness has been planned and evaluated in
advance on the anatomical model.
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THE ELIMINATION OF MANDIBLE DEFECTS BY USING INDIVIDUAL POROUS TITANIUM
NICKELIDE ENDOPROSTHESIS.

Yu.A. Medvedey, E.V. Gunter, I.A.Tsvetaev

L.M.Sechenov First Moscow State Medical University, Moscow, Russian Federation

Reconstruction of the lower jaw is one of the topical issues of maxillofacial surgery. Complex anatomic
configuration, two condyles, the fact that the biomechanical muscular system is conjugated with a
number of life-support systems of the body, lack of optimally effective hardware which may cure
defects of the lower jaw require fresh scientific, methodological and technological solutions to the
problem. Without adequate reconstruction a defect of the mandible results in serious aesthetic and
functional complications, leading to reduced quality of life.

The aim of this research is to raise effectiveness of surgical treatment of patients with defects of the
mandible by using individual porous titanium nickelide endoprosthesis.

Materials and methods. A new alloy with a shape memory effect called TiNi was invented in the
1980s in the Mathematics and Mechanics Research Institute (Tomsk, Russia). The material has a
number of specific properties: high strength, biocompatibility, flexibility with persistent effect of form
stability, ability to be used to correct not only bone defects, but soft tissue defects as well, a high
degree of integration in vivo, mechanical parameters and structure close to those of the native bone,
non-toxicity and wettability. To date, the Clinic of Maxillofacial Surgery (1st MSMU) has 8 years of
experience in eliminating defects of the mandible with titanium nickelide endoprosthesis. We report
successful surgical treatment in 34 patients with benign and malignant tumors, gunshot wounds,
trauma, osteomyelitis and TMJ ankylosis. Depending on the clinical case, either single-stage
replacements which result in elimination of defects of the lower jaw or delayed stentings (the first
stage of which includes the use of titanium nickelide mesh implant as prefabrication) have been used.

Results. Reconstructive surgery clinical results have been assessed by the degree of restoration of
the relevant functions according to generally accepted standards as well as aesthetic considerations.
The results are regarded as satisfactory.

Conclusion. In our opinion, reconstruction of the lower jaw by using individual porous titanium
nickelide endoprosthesis is a viable option of treating patients with mandibular defects, because this
technique proved its effectiveness in aesthetic and functional rehabilitation of patients.
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PRELIMINARY ONCOLOGIC OUTCOMES OF TRANSORAL ROBOTIC SURGERY FOR
OROPHARYNGEAL SQUAMOUS CELL CARCINOMA: TOWARDS DEVELOPING A
PERIOPERATIVE IMMUNOTHERAPY STRATEGY

R. Bell, R. Leidner, M. Crittenden, S. Seung, C. Bifulco, A. Cheng, E. Dierks, H. Hu, A. Weinberg, B.
Fox

Providence Oral Head and Neck Cancer Program and Clinic, Providence Cancer Center, Portland,
United States

Objective: The purpose of this clinical investigation is to: I) evaluate our early experience with
transoral robotic surgery (TORS) in the definitive treatment setting for oropharyngeal squamous cell
carcinoma (OSCC); II) establish an HPV-related OSCC tumor bank from resection specimens; and
III) determine the feasibility of perioperative immune profiling and modulation in HPV-related
disease.

Methods:I) The study group consisted of a cohort of 52 consecutive patients with previously
untreated, HPV-related T1-T2 OSCC (tonsil or base of tongue) who underwent TORS (with
simultaneous neck dissection) followed by risk-adapted adjuvant therapy from February 2011 to
December 2013. Demographic and staging information was analyzed and treatment outcomes
described using the Kaplan Meier method. II) A tumor bank was created from 31 of these patients
that consists of cryopreserved, enzymatically isolated viable cells from the primary tumor and
metastatic lymph nodes of resection specimens as well as autologous blood samples. We are
attempting to develop primary cell lines and isolate tumor-infiltrating lymphocytes (TIL) from these
specimens. III) Immunohistochemical, flowcytometric and functional analyses of these specimens are
being carried and expression of OX40 and other immune modulators, including PD1, CTLA-4, CD103,
and B7H3 in OSCC TIL and blood was characterized. In addition, we plan to investigate which
antigens are recognized and whether antigens present in a novel autophagasome vaccine that
expresses antigens common to OSCC are recognized by TIL.

Results: (I) Most patients were treated for pN2 disease (N0=9%; N1=12%; N2a=9%; N2b=53%;
N2c=14%; N3=2%) and all but four patients underwent adjuvant radiation therapy with IMRT
technique following TORS. Negative resection margins were achieved in 92% of the patients.
Extracapsular extension was common, having occurred in about 40% of the cases and, with only 2
exceptions, these patients underwent concomitant chemoradiation. Disease free survival during the
study period was 92%. (II) Preliminary results have documented consistent staining and potential of
the IHC and FACS-based systems to identify infiltrating cells. Two confirmed tumor cell lines are
established thus far, with TIL cultures successfully isolated from 29 patients. III) There was a
significant increase in expression of OX40 (p<.0001), PD1( p=.0003), CTLA-4 (intracellular, p=.0371),
and B7H3 (p=.0004) by intratumoral Tregs compared to circulating Tregs.

Conclusion: TORS combined with risk adapted adjuvant therapy for oropharyngeal cancer provides
excellent loco-regional control and may provide a feasible platform in which to monitor anti tumor
immunity following immunotherapy.
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MANDIBULAR RECONSTRUCTION USING DOUBLE-LAYERED CUSTOM-MADE TITANIUM
MESH TRAY AND AUTOGENOUS PARTICULATE CANCELLOUS BONE AND MARROW

Hiroyuki Yamada!, Kazutoshi Nakaoka!, Akihiko Basugi!, Kenichi Kumagai!, Tomoko Ikawa?, Yuko
Shigeta?, Naohiko Harada3®, Noboru Kawamura3, Takumi Ogawa?, Yoshiki Hamadat

1 Department of Oral and Maxillofacial Surgery, Tsurumi University School of Dental Medicine,
Yokohama, Japan

2 Department of Fixed Prosthodontics, Tsurumi University School of Dental Medicine, Yokohama,
Japan

3 Department of Dental Laboratory Technology, Tsurumi University School of Dental Medicine,
Yokohama, Japan

Objectives: To prevent titanium mesh (Ti-mesh) tray fracture, we have fabricated a new tray which
is reinforced by double-layered Ti-mesh sheet. The objective of this study is to evaluate usefulness of
the new custom-made Ti-mesh tray for mandibular reconstructions.

Patients and methods: Consecutive fourteen patients who underwent mandibular reconstruction
were enrolled in this study. They were nine men and five women (mean age: 49.1 years). Segmental
mandibular defects were caused by resection of benign tumor in nine patients, lower gingival cancer
in four patients, and osteomyelitis in one patient. Virtual reality (VR) simulation was performed by
computer software based on the preoperative computed tomography data. Finally, a 3-dimensional (3-
D) life-size skull models for each patient were constructed by 3-D printer based on the VR simulation
data. A tray was custom-made from a Ti-mesh sheet bent to adapt to the model. From January 2013,
a double-layered Ti-mesh tray was introduced into mandibular reconstruction in patients with defect
including mentum area to prevent a tray fracture. After particulate cancellous bone and marrow
harvesting, the tray was fixed to the host bone. Patients were categorized into three groups: Group I,
who was reconstructed using double-layered tray, Group II, who received reconstruction of the defect
including mentum area using single-layered tray, Group III, who received reconstruction of the defect
excluding mentum area using single-layered tray. New bone formation of the reconstructed mandible
was assessed radiologically. Complications were recorded in each patient and compared among three
groups.

Results: In five of six patients in Group I, excellent new bone formation was recognized. In one
patient, new bone formation was insufficient because of postoperative infection. In two of three
patients in Group II, new bone formation was insufficient due to Ti-mesh tray fracture. All five
patients in Group III showed excellent new bone formation. However, complication of Ti-mesh
exposure in the oral cavity and delayed infection occurred in each one patient.

Conclusion: Although the data are preliminary, our results suggest that the new double-layered
custom-made Ti-mesh tray is clinically useful for mandibular reconstructions to prevent Ti-mesh tray
fracture in patients with defect including mentum area.
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AUTOMATED DETECTION OF LANDMARKS IN 3D DATA SETS
H. Essig, P. Schumann, D. Lindhorst, M. Riicker

Universitétsspital Zirich, Zirich, Switzerland

Objective

In cranio-maxillofacial surgery three-dimensional photographs of the face are increasingly used and
provide surface information including color and texture. Postoperative changes could be visualized by
registration of two 3D images. Evaluation is mostly semi-quantitatively. For quantitative analysis
measurement of corresponding landmarks are required. The algorithm presented here allows for
automated detection of landmarks and serves as a basis for further objectified measurements.

Methods

This study is based on n=100 facescan data sets (stereophotogrammetry) of healthy participants.
Selected cephalometric landmarks are manually annotated in n=60 data sets (training_images) and
used for training of the algorithm (discriminative generalized Hough-transformation). Further data sets
(n=40) were used for evaluation (test_images).

Results

All cephalometric landmarks could be trained. Landmarks with high reproducibility in manual
annotation e.g. medial canthus and nasal tip projection, showed minor deviation in automated
detection compared to the manually annotated reference position. Low characteristic landmarks as the
malar prominence (zygoma) showed lower accuracy (greater Hough space) in automated detection.

Conclusions

Postoperative quality control should include objective evaluation of three-dimensional image data sets.
Until now mainly semi-quantitative measurement is provided. The demonstrated algorithm using
discriminative generalized Hough transformation allows for examiner-independent annotation of
landmarks and may be used in future for comparative quality measurements based on pre-and post-
operative data sets (corresponding landmarks) as well as for quantification of chronological changes
and for classification.
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PRECISION OF COMPUTER ASSISTED FRACTURE REPAIR OF THE MIDFACE
A. Terzic!, P.A. Pierrefeu?!, D. Courvoisier?, P.Scolozzi!

1 Maxiflo-Facial Surgery, Departement of Surgery, Geneva University Hopsitals, Geneva, Switzerland
2 Centre of Clinical Research and Division of Clinical Epidemiology, Department of Health and
Community Medicine, Geneva University Hopsitals, Geneva, Switzerland

Objectives:

To retrospectively investigate the precision of computer assisted fracture repair of the midface using
the mirroring technique of the VectorVision® system (BrainLab).

Material and Methods:

We searched hospital notes from October 2008 till June 2013 of our department for patients who
underwent above mentioned surgery. Fractures affecting the orbito-zygomatic complex and/or the
zygomatic arsch were included. We preoperatively established a treatment plan applying the mirroring
technique at disposition in the iPlan CMF® (BrainLab) system. We then fused the actual postoperative
and the preoperative plan. Once exported in STL format using the freely available Meshlab® software
we reduced the data of the plan and the final surgery according to the region of interest by
maintaining only the operated zones. With in-house produced software (Maxillo®) we then calculated
the differences between the two fused surfaces. Maxillo® produced a colour coded image indicating
the differences between the two surfaces, the mean difference of all exported points (135.000 -
585.000 pixels) of the surfaces in millimetres and box-plots of these differences.

Results:

We found 17 patients with orbito-zygomatic complex fractures, 2 with additional Le Fort 1 fractures
and 1 patient with a comminuted isolated zygomatic arsch fracture. Differences of all pixels of the
entire surfaces of +/-2 mm were deemed as clinically not important. The all-over mean difference for
all patients was 1.35 mm. Regarding the entire surface, we found excellent results with >90% of
pixels within 2mm in 6 patients, good results (80-90%) in 6, fair results (50-80%) in 7 and insufficient
results (<50%) in 1 patient.

Discussion and Conclusion:

The mean difference of 1.35 mm showed good precision values. However it can camouflage
unsatisfactory results, because positive and negative errors flatten down the error measurement,
especially in rotation errors of the reduced bone. Therefore, an appreciation of errors of all single
points of the surface produces more reliable information. It was excellent or good in 60% of all
patients. Further, insufficient planning, improper reduction and/or navigation precision errors can
affect the result. But to date, the extent of these single contributing errors cannot be measured
precisely.
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SHAPING THE FIBULA WITHOUT FUMBLING: THE SYNPLICITI CUSTOMIZED GUIDE-
PLATE SYSTEM.

T. Schouman, C. Bertolus, A. Chaine, G. Murcier, C. Bertoia, P. Goudot
APHP - Pitie-Salpetriere University Hospital, Paris, France

Objective — To assess the suitability and accuracy of 3D virtual planning and guided surgery for
fibula flap reconstruction using SynpliciTi customized pre-drilling guides and osteosynthesis plates
(OBL, Chatillon, France).

Methods — Virtual planning of the reconstructions were done with Surgicase 5.1 (Materialise, Leuven,
Blegium). Osteosynthesis plates were designed onto the virtual planning. The position of the screws
was relocated on the virtual fibula prior to conformation and pre-drilling guides were designed
accordingly. All the patients who have had a fibula flap using the SynpliciTi were included.
Postoperative CT-scans were superimposed onto the preoperative planning by means of surface
registration of the remaining jaw. The distances between the two models were measured visually by
color scale and numerically by the mean deviation and the distribution of deviations in ranges of 2
mm, 1 mm.

Results — 24 patients were included. The SynpliciTi has been used successfully in all cases and was
found very easy to use. One flap failed and one patient died at day 4. The 22 registrations revealed
highly accurate and faithful reproduction of the virtual planning.

Conclusions — In this single center series, the SynpliciTi was associated with very satisfactory
predictability and accuracy to shape the fibula the closest to virtual planning. The surgical procedure
itself was made easier and the shaping and positioning times faster. This is of great interest in these
demanding and long procedures, which are often associated with poor predictability when performed
hand-free. Though the SynpliciTi requires no specific equipment, the cost-effectiveness of the device
must be evaluated. Surgical planning time is also to be considered.

Conflicts of Interest - The author’s institutions together with OBL applied for a patent related to the
SynpliciTi. T Schouman has a consulting relationship with OBL.
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CALVARIAL TRANSPORT DISTRACTION OSTEOGENESIS IN AN IRRADIATED FIELD

M Yuhasz, F Koch, C Young, ] Clune, D Steinbacher

Yale University, New Haven, CT, United States
Background:

Reconstruction of irradiated calvarial defects is challenging. Radiation causes fibrosis and diminishes
healing, making traditional autogenous grafts less effective. Allografts are frought with extrusion and
infection. Free tissue transfer is possible, confers problems with tissue type and contour, with donor
morbidity. The purpose of this study is to: a) assess 3-dimensional transport distraction for irradiated
cranial defect reconstruction and b) examine concurrent adipose grafting on distraction and overlying
wound integrity.

Methods:

This study was approved by Yale IACUC (# 2011-11393). Twenty-three male New Zealand white
rabbits (3 months; 3.5kg) were used, ten non-irradiated (8 treatment, 2 control) and twelve irradiated
(9 treatment, 4 control). Irradiation entailed a 35Gy fraction. A 16x16mm defect was created abutted
by a 10x16mm transport disc five weeks after irradiation. The device was fixated anterioposteriorly.
Five animals (4 treatment, 1 control) in the non-irradiated group and six animals (4 treatment, 2
control) in the irradiated group were fat-grafted using 2cc of subdermal intrascapular fat. Latency
(1d), active distraction (12-14d) (1.5 mm/day), and consolidation (4wks) followed. Calcein and xylene
orange fluorochromes were injected subcutaneously during and post-distraction to mark sites of bone
formation. Following sacrifice, osteogenesis was assessed using microCT, fluorescence, and histology.

Results:

The non-irradiated cohort demonstrated osseous regenerate. Conversely, irradiated animals showed
dense fibrosis with minimal bone fill. A mean density of 2271.95 mgHA/ccm and 2254.27 mgHA/ccm
(p=0.967) was seen in the non-irradiated non-fat grafted and fat grafted groups, respectively.
Irradiated non-fat grafted and fat grafted animals revealed a mean density of and 701.87 mgHA/ccm
and 703.23 mgHA/ccm (p=0.972), respectively. Animals without fat grafting, bone density measured
701.87 mgHA/ccm  and  2271.95 mgHA/ccm  in  irradiated and non-irradiated animals,
respectively. Animals with fat grafting, bone density measured 703.23 mgHA/ccm and 2254.27
mgHA/ccm in irradiated and non-irradiated animals, respectively. Fluorescence showed ossification
from dura, periosteum, and transport segment with decreased formation in irradiated animals.

Conclusions:

Osseous closure of cranial defects using transport distraction is possible in the setting of irradiation.
However, the osseous fill is significantly diminished compared to the non-irradiated subjects. Adipose
grafting enhances wound healing in irradiated wound beds, but does not enhance ossification.
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POSTERIOR CRANIAL VAULT DISTRACTION AS FIRST STAGE OF SURGERY IN
SYNDROMIC CRANIOSYNOSTOSIS

L. Satanin, A. Ivanov, V. Roginsky, A. Sakharov, V. Solonichenko, N. Lemeneva, V. Sorokin
Moscow Burdenko Neurosurgery Institute, Moscow, Russian Federation

In patients with complex syndromic craniosynostosis there is a severe craniocerebral disproportion.
The deformation of the skull accompanied with hypoplasia of anterior andposterior portions of the
skull. Performing surgery in the volume of fronto-orbital advancement (FOA) cannot achieve an
adequate increase in the cranial cavity volume. Performing the fronto-orbital advancement with
necessary hypercorrection can produce problems in soft tissue closure intraoperatively and result in
severe facial disproportions afterwards. Occipital expansion allows avoidance of these problems.

Material and methods. In Moscow Burdenko Neurosurgery Institute from 2009 to now 26 patients
have had posterior cranial vault expansion using distraction osteogenesis. The mean age was 11,5
months (9 — 22 months). Diagnoses of Kleeblattschadel anomaly (5 cases), Pfeiffer (7), Apert (6),
Saethre-Chotzen (3), Craniofrontonasal syndrome (2), and unspecified syndrome (3) were present.
Arnaud type distractors (KLS Martin) were used in 18 patients and internal distractors (Conmet,
Russia) in 18 cases. In 24 cases 4 distractors were used and in 2 case only 2 devices. The latency
period was 5 days and distraction rate was 0,5 mm\day. The average advancement was 23 mm
(range 17,4 — 27 mm). There was no complication during distraction. Period of consolidation was 6
months. Satisfactory callus formation was found on postoperative CT. Distractors were removed after
consolidation period and no any additional fixation were needed. After 6 months FOA were performed
as a second stage of treatment.

Results. Measures of quantitative volumetric analysis of changes in intracranial volume after posterior
cranial vault expansion revealed significant increase of intracranial volume (mean 174 ml). That differs
significantly from changes in intracranial volume after FOA (mean 95 ml). As a result of surgery there
were changes in anterior part of skull morphology, with reduction of bulging in anterior fontanelle
region, temporal protrusion. The perforated aspect of the skull, appearance of subarachnoid spaces
and regression of intracranial hypertension syndrome wereimproved.

Conclusion. Expansion of the posterior cranial vault using distraction osteogenesis is efficacious
method of treatment of complex syndromic deformities of the skull accompanied by hypoplasia of
parietal-occipital region.
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MAXILLARY DISTRACTION STABILITY AND COMPLICATIONS IN CLEFT LIP AND PALATE
PATIENTS

V. Lafontaine, B. Morand, V. Lesne, C. Lesne, G. Bettega

Plastic and maxillofacial department, University Hospital, Grenoble, France

Objective

We evaluated complications and stability of maxillary distraction in cleft lip and palate (CLP) patients.
Methods

This retrospective study included 13 patients with 9 male and 4 female, treated between 2000 and
2012. Seven patients presented a bilateral CLP, 4 a unilateral CLP, 1 associated unilateral CLP and
cleft palate and 1 a cleft palate. Mean age at surgery was 16 year. Patients had Le Fort I osteotomy
with pterygomaxillary disjunction and complete mobilization.The device was an internal distractor
except for 2 patients. Mean maxillary advancement was 12.6mm. The average follow-up was 4 years
and 3 months. Complications, dental occlusion and bones stability were evaluated clinically and with
teleradiography.

Results

Complications were noted in nine patients: device dysfunction, significant pain during activation and
labial ulcerations. Dental occlusion was correct 3 months after surgery. The class III relapsed in 50%
of cases for young patients after 1 year. The results were stable for adult patients.

Conclusion

Complications after maxillary distraction in CLP patients are frequent. Most of them were due to
device's problems. In young patients the maxillary retrusion relapse even if they were overcorrected.
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LONG TERM FOLLOW-UP OF LARGE MAXILLARY ADVANCEMENTS WITH DISTRACTION
OSTEOGENESIS IN GROWING CLEFT LIP AND PALATE PATIENTS

M.C.Meazzini 12, V. Basile!, F.Mazzoleni!, R.Brusati?, A.Bozzetti?

1 Maxiflo Facial Surgery, San Gerardo Hospital, Monza, Italy
2 Maxillo Facial Surgery, San Paolo Hospital, Milano, Italy

Background:In children affected by cleft lip - palate and severe maxillary hypoplasia, distraction
osteogenesis may be performed during growth. In the literature there are few long term studies with
a clear distinction between adult patients and growing patients.

Method: The records of 7 growing patients affected by syndromic cleft lip and palate (4 unilateral
cleft lip and palate, 1 facial cleft, 1 Robinow’s Syndrome and 1 Binder’'s Syndrome) , who underwent
Le Fort I osteotomy and maxillary distraction with a rigid external distractor (R.E.D.), were reviewed.
All patients had pre DO cephalometric records, immediately post DO, 6 -12 months post DO, and long
term records. As a control sample, cleft children with a negative overjet not subjected to distraction or
any protraction treatment during growth were followed.

Results: The average maxillary advancement in the growing group was 19,79 + 8,26 mm ( range: 5
— 32 mm). In growing children had an average 29 % relapse in the first year post DO and additional
14 % relapse in the long term follow up.

Conclusions: This study seems to point out that early Le Fort I DO is followed by relatively high
amount of true skeletal relapse in children with cleft lip and palate. Prognosis should be discussed in
depth with the family. True aesthetic and psychological needs assessed.
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MAXILLARY DISTRACTION OSTEOGENESIS IN ADULT CLEFT LIP AND PALATE PATIENTS:
LONG TERM FOLLOW-UP

M.C.Meazzini 12, V.Basile!, F. Daleffe!, F.Mazzoleni!, R.Brusati?, A.Bozzetti!

1 Maxiflo Facial Surgery, San Gerardo Hospital, Monza, Italy
2 Maxillo Facial Surgery, San Paolo Hospital, Milano, Italy

Background: Makxillary distraction osteogenesis (DO) in cleft lip and palate patients has been
described by several authors, but few cephalometric long-term follow-up studies are available.

Method: Our sample included a total of 10 adult patients affected by syndromic cleft lip and palate (4
unilateral cleft lip and palate, 4 bilateral cleft lip and palate, 1 facial cleft, 1 holoprosencephalies).
Adult patients underwent Le Fort I osteotomy and maxillary distraction with a rigid external distractor
(R.E.D.) at a mean age of 21,2 years ( range 18 to 27). All patients had pre DO cephalometric
records, immediately post DO, 6 -12 months post DO, and long term records with a range of long
term follow up of 12 years in the non growing sample.

Results: In adults the mean advancement of A point was 14,93 + 6,59 mm (range: 6 — 25 mm). In
the short term and in the long term follow up excellent post-surgical stability was recorded in the
adult sample.

Conclusions: this study seems to point out that early Le Fort I DO in adult patients is an extremely
stable and reliable procedure.

364



XXII Congress of the European Association for Cranio-Maxillo-Facial Surgery | Book of Abstracts

SECONDARY RE-PUSHBACK PALATOPLASTY TO GET RID OF A SPEECH AID APPLIANCE
T. Kijima*, K.Torikai?, R. Nagaoka?, T.Misawa?

1 Oral and Maxiflofacial Surgery, Tokyo Nishi Tokushukai Hospital, Akishima, Japan
2 Esthetic and Plastic Surgery, Fureai Yokohama Hospital, Yokohama, Japan

Objective; A speech aid appliance is an appliance used for the treatment of congenital
velopharyngeal incompetence (VPI) or VPI after primary palatoplasty of cleft palate. Usually, the
appliance is used temporarily, but some patients cannot do without it after they have come of age.
We report on the operative technique of secondary re-pushback palatoplasty to get rid of a speech aid
appliance and its treatment results.

Methods; Case 1: A 46-year-old female. Born with cleft palate, she underwent palatoplasty at age
two at another hospital, but oro-nasal fistula remained so that she had been wearing a speech aid
appliance since she was ten years old. We performed tongue flap operation to close palatal fistula,
and then re-pushback palatoplasty using buccinators musculomucosal flap was performed. Case 2.
A 36-year-old male with bilateral cleft lip and palate. He underwent eight operations including
cheiloplasty and palatoplasty before the age 2 at another hospital and at the age of 15, he underwent
secondary lip repair using Abbe flap. At age 36, he visited our hospital wishing to get rid of a speech
aid appliance. First we performed secondary alveolar bone grafting(SBG) and closure of palatal fistula.
Marked VPI remained and we performed secondary re-pushback palatoplasty at age 37.

Results; VPI was improved in both patients and they can get rid of speech aid appliance without any
complications.

Conclusions; Velopharyngeal flap has been widely used for secondary palatoplasty. But potential
disadvantage of the flap is that it will bring about unphysiological morphology. Though technically
difficult, it is suggested that re-pushback palatoplasty using buccinators musculomucosal flap is an
effective method for improving VPI and getting rid of a speech aid appliance.
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CLASSIFICATION OF THE LESIONS OF BLOOD VESSELS IN MAXILLOFACIAL AREA AND
NECK

V. V. Roginskiy, A.G.Nadtochiy, A.S. Grigoryan, Y.Y. Sokolov, Y.L. Soldatskiy, A.I.Nerobeev,
V.A.Kovyazin

Central Scientific Research Institute of Maxillofacial Surgery, Moscow, Russian Federation

Objective: to work out a clinical-biological classification of blood vessels lesions based on
multidisciplinary approach.

Methods. A chart analysis of 2889 cases was carried out (prospective and retrospective). Patients
were of different age (2469 children and 420 adults). They underwent supervision and treatment i