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In uence of Poly-L-lactide Plates and Screws on Temporomandibular Joint  
following Sagittal Split Ramus Osteotomy

Ko FUJIKAWA, Akira MATSUO, Hidetosi TAKAHASHI, Daichi CHIKAZU

Department of Oral and Maxillofacial Surgery, Tokyo Medical University

Abstract

  A bioresorbable bone xation system has recently been developed and has come to be used widely in maxillofacial sur-
gery. However, there are few reports regarding change in the condylar position after sagittal split ramus osteotomy SSRO  for 
mandibular prognathism using bioresorbable xation materials. Therefore, we analyzed change in the position of the condyle 
in the glenoid fossa to comparatively evaluate the in uence of Poly-L-lactide PLLA  screws and plates on the temporoman-
dibular joint following SSRO.
  No significant difference was observed in the incidence rates of symptoms in the temporomandibular joint or relapse 
between groups. Regarding change in the long-axis angle of the condyle and joint space, cases in which xation was obtained 
with a PLLA plate showed a change in position immediately after surgery, thereafter gradually returning to the original position.

In conclusion, the results suggest that PLLA plate xation is an excellent xation method, as it provides appropriate xation 
force.

Key words : Temporomandibular joint, sagittal split ramus osteotomy, PLLA, Plate, Screw


