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TABLE 1. Reports on Application of Modified Bone Preparations in Patients (Demineralized or AAA Bone) 

Number 
Authors and of 
year of publ. patients 

Sharrard and 3 
Collins (1961) 

Mulliken, 44 
Glowacki et al. 
(1981) 

Urist and Dawson 40 
(1981) 

Sonis, Kaban et al. 21 
(1983) 

Ousterhout (1985) 25 

Diagnosis 

Scoliosis 

Congenital cranio-maxillo-
facial malformations (37), 
acquired lesions (7) 

Spondylolisthesis or 
degenerative joint and disk 
disease 

Periodontal defects 

Cranio-maxillo-facial defects, 
congenital and acquired 

Implant type 
used 

Time of 
observation 

Demineralized autologous long term 
bone matrix 

Demineralized bone matrix up to 1 year 
(human) 

AAA bone (human) 5-9 years 

Demineralized bone matrix 
(human) 

Demineralized bone (human) 
from commercial source 

5-18 months 

6-18 months 

Toriumi et al. 53 
(1990) 
Total 186 

Reconstructions of the nose Demineralized bone (human) 1-3 years 
(51 cases) from commercial source 

Results and 
comments 

good 

good 

good. Results equal to 
autologous controls 

Pocket depth decreased in 
more than 50% of patients 

Significant resorption in 
operations for contour 
augmentation 
50-82% resorption 

Abbreviation: AAA, autolyzed allogeneic. 
(Courtesy of Sailer HF, Kolb E: ] CraniomaxiUofac Sur^ 22:2-11, 1994.) 
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ral bone. Occasionally BMP was added to the buffer used to rehydrate 
lyophilized cartilage or lyophilized bone. 

Clinical Results.— Purified bone morphogenetic protein has been used 
in maxillofacial reconstructions, including pseudarthroses; in cranial rc-

< .haIilei I-I-Maxillofacial 1 lanina and Rcioiistniclion , 575 

Fig 14—1.— Horizontal sandwich type reconstruction of right mandible using iliac bone interposition 
5 years after tumor resection. Development of massive infection 2 months after sandwich procedure. A, 
orthopantomogram showing osteolysis at the tips of the 2 mesial implants (arrows}. B, 6 weeks later 
osteolysis is reduced, and a periosteal reaction has developed around * mesial implants (arrows}. C. S’/? 
mor.ths after revision, the cover and the base of the sandwich arc joined by new bone, and osteolytic 
areas described above have disappeared. The width of the mesial half of the mandible has increased 
considerably. Lines 1-4 show planes of horizontal CTs taken 10’/: months after revision. D, computed 
tomography images, planes 1-4: 5 implants, covered by bone at all levels..(Courtesy of Sailer HF, Kolb 
E: J Cranioniaxillofac Stag 22:2- 1 I, 1994.) 

construction for contour augmentation; and in implant procedures 
where healing ability is impaired. Examples of the outcome in implant 
cases are shown in Figures 14-1 and 14-2. The patients had compro¬ 
mised bone and/or soft tissue defects. Iliac bone grafts and titanium 
screw implants were used in these cases. The most endangered implants 
exhibited osseointegration 6 to 8'/? months after their placement. 
Conclusion. —Preparations of purified BMP hold considerable poten¬ 

tial in a number of clinical settings, including implant patients whose 
bony and/or soft tissue conditions are unfavorable. The material is well 
tolerated. Freeze-dried allogeneic human bone and cartilage, treated 
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Fig 14-2.—A and B, orthopantomograms before and 7 months after reconstruction (sinus inlay 
method with iliac grafts). Note increased bone mass within the maxillary sinus in B. C and D, operation 
site, right and left, after 7 implants have been inserted through the thin maxillary ridge into iliac bone 
transplants. E, computed tomography in successive horizontal planes, moving craniocaudally. All im¬ 
plants at all levels are covered by bone. (Courtesy of Sailer NF, Kolb E: J Craniomaxillofac Sun 
22:2-11, 1994.) 

with purified, concentrated bovine BMP, may provide an equal substitute 
for fresh autologous bone grafts. 

► Recently, proteins have been isolated from bone that induce bone growth 
and differentiation (BMP). It appears that human and bovine BMPs share 
common structures, and BMP has been used both experimentally and clini¬ 
cally with good results. In this report, the authors report on the use of a BMP 
paste preparation around implants placed in compromised host bone. The 
authors state that based on their clinical observations. BMP appeared to in¬ 
duce the transformation of periosteal and other mesenchymal cells into os¬ 
teoblasts. The prospect of inducing bone formation to reconstruct, recon¬ 
tour, and heal the skeletal system is incredibly exciting. The widespread use 
of BMP awaits further investigation into long-term results and the synthesis 
of human BMP using recombinant DNA.—S.M. Roser, D.M.D.. M.D. 

15 Temporomandibular 
Disorders 

Introduction 

Over time a great number of techniques have been offered for the 
treatment of temporomandibular disorders (TMDs). However, few have 
been universally accepted. A reason for this may be the lack of under¬ 
standing of the multiple personality and behavioral aspects of patients 
with TMDs that can obscure the true muscle and joint pathology. Arti¬ 
cles in this section describe both the personality characteristics of pa¬ 
tients with TMDs, as determined by the Minnesota Multiphasic Person¬ 
ality Index (MMPI), and the issues involved in the prevalence of TMDs 
in women. The goals of treatment for TMDs arc to reduce or eliminate 
painful symptoms and to restore joint function. There are many nonsur-
gical management schemes for TMDs. All are reported to meet with suc¬ 
cess. 

The question of the role of the occlusion in the etiology of TMD and 
the effectiveness of splint therapy are 2 topics discussed in this section. 
The role of surgery' in the treatment of TMDs is small but, nonetheless, 
important. Interest in various surgical options has vacillated as early en¬ 
thusiasm has been replaced by skepticism as the failures have begun to 
accumulate. Arthroscopy of the TMJ has radically changed surgical 
thinking, particularly about the significance of disk displacement. Arthro¬ 
scopic observation has ushered in a great deal of thinking about joint 
physiology and the pathophysiology associated with various conditions 
found in TMDs. The goal of restoration of normal joint physiology 
rather than structure by surgery is the subject of an excellent review arti¬ 
cle in this section. The indications for open joint surgery are being ree¬ 
valuated. A good prospective study presented in this section reveals 
some interesting findings about an old procedure, the diskectomy. Fi¬ 
nally, a 30-year retrospective study of patients with osteoarthritis and in¬ 
ternal derangement concludes that most patients’ bothersome symptoms 
before quiescent 2 to 4 years after initial nonsurgical treatment—an in¬ 
teresting finding about which to speculate. 

Steven M. Roser, M.D., D.M.D., F.A.C.S. 
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5 THE INFLUENCE OF APPLYING REPLACFiViFMT 
THE RAPY ON THE SUCCESS OF IMMEDIATE 
POST-EXTRACTION DENTAL IMPLANTS 

Huys L *, 

H°Sp“al Q"ee" Abiola. Blankenberge. 

Aims: To analyse the incidence of condylar resorntion W 
°rthognathic surgery and determine common O 

lnvolved ^ anaiyse skeletal M 
of the condv pre°perattve flattening and other changes M 
ot the condylar form due to orthodontic therapy with 
headgear and other functional appliances at an earlier® 

AIMS; Placing any type of implant into an immedi« . 
post-extraction socket was always said to be hazard^ 
because clinicians are faced with two major problems in¬ 
stability of the implant(s) used, and soft tissue in 'tla'i 
during the toli„gp^ 
wait at least twelve weeks before inserting the implants. TV* 
study combines two particular materials, used^hen D“ I 
forming Replacement Therapy™ t0 define if one 
duce predictable results and success. -

Were extracted in 102 patients, betwfi f 
19 and 71 years old, and a total of 416 ITI single stage nW < 
n'um screw implants were placed immediately 2-5mm 
cally into the extraction sockets. Bioplant HTR 40 Synth«’ I 
Bone the smaller size of these microporous granules^ t 
used for packing apically in the socket. Primary closure w^ 1 
done with Vicryl Rapid 2/0 or 3/0 for suturing the flS I 
and with Vicryl Normal 4/0 around the X of I 
implants Prosthenc rehabilitation was obtained by L« i 

RESULTS: The 7 year follow-up revealed no aller^W 
reaction, inflammation swelling or pain. Very important' W 
HTR hat If° S°ft tlSSUe ingrowth was ever seen. Bioplant’ f 
S f f SaemS ‘° aCt aS a membrane. The material inV# 
Ually forms dense or very dense fibrous tissue under the I 
gum flap, preventing epithelial and connective tissue'! 
ingrowth around the implant. No implant was lost aftej 
w-y J"' 1 meaSULrabie ,oss of bone height and width^t 
as seen during this follow-up period of 7 years 

mafenal always produced immediate surplus stabilisa-iW 
t on and helps stop bleeding. Because of its naturallvÄ 
s ight negative charge of -10mV, the material sticks to theft 
tiumum, stays where it is placed and repels micro^< 

Bi°P'ant HTR Synthetic ßone « anW 
combine with‘mP I“56 materia1 ’ hiSh,y suitable to^j combine with immediate titanium single stage screwW 
jmp ants, such as the ITI Straumann implants AppSW 
Replacement Therapy™ following the protocol treme^f 
dously improves the survival rate of immediate post-extrac *tW 
Bon implants. This will become the future in ImoSW 

success fo C,inician the certaimy m 
W ’ and U the

__Journal of Cranio-Maxillofacial Surgery 

shown Detailed descriptions with drawings of various 
rhinoplasty techniques using cartilage graftslith or with 
out bone grafts will be presented. 

dy transPlantation of human tumour cells into 
immunodeficient mice. This has provided an in-vivo S 
s°on study of biological behaviour and tumour progres' 

Son TUm0? Ce"S °f a recurrent '°"gue carcinoma 
ne2v Z Md subsecluendy injected subcuta¬ neously into several NMRl-mice Frillr««;™ . 

J™« ■h,' ri' “s in"Ä” 
mice Histologically the tumour showed the same charac 
eristics as the host. A total of 74 tumours distributed into 

GOme/ke) treated Wlth l p' injection of Docetaxel (30mg/kg) Different time schedules were tested’ Groun I-
Treatment days 1 and 7, group 11; treatment days 14 and 
7 and group 111: treatment days 1,4,7 and 11 34yuntreated 

weight'ofTumi aS hC°ntr01s - Tumour vo,ume and body 
f 14 ? bearing animals was measured every 

were sacrificed^10^ inJection the animals were sacrificed. Blood samples from the jugular vein were 

TPsX 

SÄ“1 1 % r- fcMogS 

Results: Treatment was well tolerated by the animals 
Treatment-related deaths occurred in four afomak 
S Dnpartd 7 untreated mice, the tumour growth curves 
of Docetaxel-treated mice showed a clear growth inhibition 

°f 'T SCheduk °f drUg admin-
ume in mi?e 7 eS C°rreIa'ed We” with tumour vol-
Conclusion: Docetaxel was active in this murine model of 
human squamous cell carcinoma. No increased activity in 

32 Se'I" C° 1 be demonstrated 'n different ume scneaules. In the clinical setting, Docetaxel is currentlv 
in7h7’1VeSPgatl°a ln recurrent head and neck cancer at our 
institution, in particular with focus on dose intensification 

_____22V WH 
tesssj before “■> a™ H 
Hwang S.J.*, Haers PE., Sailer H.F. 

Department of Cranio-Maxillofacial Surgery. University O 
Hospital Zurich, Switzerland urmersity 

operatively, immediately postoperatively and two years W 

orthoSki m 3 gr°Up “f?52 patients who undement W orthognathic surgery were analysed retrospectively for siens W 

“ndyc (G o 4f «“"*« « «» y (Group 1). ln ten other patients analysis of 
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The purpose of this study was to investigate the prognosis of 
the lower premolars after marsupialization of a dentigerous 
cyst. Fifty-seven pre-adolescents (Mean age: 10.9 years) with 
a dentigerous cyst in the lower premolar region were used as 
subjects. Almost all subjects’ chief complaint was swelling 
of oral mucosa of the lower premolar region . They had 
already been treated by marsupialization in our hospital. 
Panoramic radiographs and charts from the initial stage to 
post-treatment were examined closely in order to measure 
the exact size of the cyst, position of the impacted premolar 
and maturity of the dental root and to examine the treat¬ 
ment results. Natural eruption occurred in forty-four cases, 
mechanically assisted eruption was made possible in seven 
cases and extraction was performed in six cases. There were 
no significant correlationships between successful eruption 
and the size of cyst and the position of the impacted premo¬ 
lar. Premolars with an immature root had a tendency to 
erupt more easily and the size (more than 6mm) of space in 
which to erupt was an important factor in obtaining a suc¬ 
cessful outcome. The results suggest that the state of the den¬ 
tal root and space for eruption may be important factors in 
achieving a good outcome after marsupialization of a 
dentigerous cyst in the lower premolar region. 

^Orthopantomograms and cephalograms taken before start-
ing orthodontic therapy at an earlier age, and the radi-

■i ographs taken before starting preoperative orthodontic 
& coordination, showed flattening and loss of at least the 
’vertical dimension of the condyle (Group 2). These data 

WSkwere compared with radiographs taken preoperatively, 
’immediately postoperatively and 2 years later with empha-

i ■ sis on the posterior facial height and the mandibular plane 

iW^bf these. . . 
i^t&^yConclusions: 1. Although condylar resorption occurs in less 
■MWhhan 3% of all orthognathic cases, the patients involved 

should be informed concerning this risk. 2. Analysis of radi-
ographs before and after orthodontic therapy with functional 
appliances at an earlier age is mandatory before starting com-
bined treatment in high mandibular angle cases. If condylar 

WgWresorption is already present at that stage, the patient should 
be informed that the prognosis concerning skeletal stability is 

SVMC'compromised. Yet combined treatment is the only method 
available to obtain neuromuscular balance and a functional 

rk^&Mbcclusion thus correcting overloading of the TMJ. 

_ 
fl PROGNOSIS AFTER MARSUPIALIZATION OF A 

5 dentigerous cyst in the lower premolar 
tO- REGION: 

te angle. . . 
Xf/,« Results: The patients in group 1 showed the characteristics 
rW" reported in the literature i.e. female patients, high mandibu-
W, lar plane angle (51°), preoperative TMJ disorders. 

Group 2 also consisted exclusively of female patients with 
^W’high mandibular angle (53°) and preoperatively existing 

r r^W^TMJ disorders (8/10) Condylar resorption and ensuing mal-
' -occlusion were seen in two cases, whereas occlusion was sta-
' ble in the remaining eight cases. However, cephalometric 
1 'parameters showed beginning condylar resorption in three 

$ B TRAUMATISM AND FRACTURE TREATMENT OF 
MIDDLE PART OF FACE 
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Dumitru Hytsu, Dumitru Scherbatiuk*, Oleg Cojoraru, 
Nicolae Kele 

The N Testemitsanu SMFU, Department of Oro-
maxillofacial Surgery, CHISINAU, The Republic of 
Moldova. 

Aim: The improvement of the fracture treatment of middle 
part of the face and the decrease in the post-traumatic com¬ 
plications. 
Methods: We had studied 2413 patients who had been 
treated from 1992-1997. The fractures of the middle part of 
the face constituted 23.11%. When diagnosing the fractures, 
the following methods were used: the x-ray studies in differ¬ 
ent views, the computerised tomography, the ortopantho-
mography, the endoscopy and infrared thermography. In the 
fracture treatment, orthodontic appliances, osteosynthesis 
with wires, and miniplates were used. 
Results: According to the type, the fractures were classi¬ 
fied as follows: mandiblular fractures - 76.89%; frac¬ 
tures of the naso-ethmoidal complex - 10.0%; fractures 
of the zygomatic bone - 9.71%; fractures of the zygo-
matic-orbito-maxillary complex - 3.4%. Fracture immo¬ 
bilization with orthodontic appliances impedes the 
normal oral cavity hygiene that sometimes results in 
development of superinfection. Osteosynthesis with the 
wire was an additional injury to the fractured bone, 
therefore, we consider that miniplates are best for the 
immobilisation of fractures and because they are less 
traumatic. 
Conclusions: Computerised tomography is a more informa¬ 
tive method, but at the same time it is rather expensive. 
Immobilisation with miniplates permits anatomical realign¬ 
ment and, thus, the eventual function normal. Endoscopy 
and infrared thermography can be used for the prophylaxis 
of complications. 

Prof. Dumitru Scerbatiuk 
President of the AOMS of the Republic of Moldova 
28, Drumul Viilor str., ap.28, MD2021 Chisinau, Republic 
of Moldova 
tel: (3732) - 24-84-10, fax: (3732) - 22-33-86 

B SURGICAL IMPLANT REHABILITATION OF 
PATIENTS AT ADOLESCENT GROWTH STAGES 
AFFECTED BY FIBROUS DISPLASIA OF THE 
UPPER JAW 

Di Paolo Carlo, Panti Fabrizio, Valentini Valentino, De 
Ponte Francesco 

Maxillo Facial Unit University of Rome "La Sapienza" -
Prof Giorgio lannetti 

The Fibrous Displasia is a pathological alteration of bone 
structures consisting of a substitution of physiologic bone 
with fibrous tissue. Clinically it’s possible to distinguish two 
forms; monostotic and polystotic forms. In the maxillo 
facial district the most frequent localization of the mono¬ 
stotic form is the upper jaw. The F.D. is a benign growth 
process with a tendency of local recurrence, for that rea¬ 
son, in our department, the selective therapy is the bone 
resection of the mass within healthy margins. The goals 
of the surgical reconstructive protocol are: surgery within 
healthy margins, re-establishment of extra and intra oral 
morphology with tissue reconstruction for functional and 
aesthetic rehabilitation. When the pathological event 
involves patients at adolescent growth stages, many 


