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Clinical Effect of Mandibular Reconstruction System with Titanium
Condyle Process on Repair of Osteoradionecrosis

PENG Guo-guang, WU Jun-wei, LI Jia-peng, CHEN Ju-feng
(Department of Stomatology, The People ’s Hospital of Nanhai, Foshan 528200, China)

Abstract: [ Objective] To investigate the effect of titanium mandibular reconstruction system
with condyle process on single-side mandibular reconstruction for osteoradionecrosis. [ Methods ]
Condyle processes, ramuses or mandibular bodies were resected and reconstructed by titanium mandibu-
lar reconstruction system with condyle process in 13 patients with 14 sides of mandibular radionecro-
sis. The patients were followed up by 8-24 months and the healing of the wounds, the preoperative
and postoperative maximal interincisal opening(MIO), masticatory efficiency and complications
were recorded. The patients’ appearances were evaluated by themselves. [ Results ] All of these pa-
tients healed by first intention. 85% of the patients were satisfactory with their appearance. The aver-
age MIO of preoperation and postoperation was (20.0 +2.0) mm and (21.7 1. 6) mm repectively
(P < 0.05), increased by(1.7 £1.6) mm. The masticatory efficiency before operation and
post-operation was (0.23 +0.09) and (0.42 £0. 10) respectively( P < 0. 05). The main complica-
tions were local pain (3/13), intraoral fistulization(2/13) and prothesis superficialis(5/11) .
[ Conclusion ] The titanium mandibular reconstruction system with titanium condyle is a simple and
effective method for reconstruction of osteoradionecrosis.
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Fig.1 Panoramic X-ray before and after titanium

mandibular reconstruction in patient with radionecrosis

A: Before reconstruction; B: After reconstruction
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