[ &2 Vol. 4, No. 1 2001]

FYHIC IR

(CPTE OI$:&! MLIHL| Bagtof Efgr 033
_I?_

2
2

NEtHstm xizjchst TorolHelnet MY, BK 21 HHI AT
ofoted J|EMA AT ATY, N5 Y WHAHATME

— ABSTRALT

Evaluation of Sensory Nerve Function Before and after Intraoral Vertico-Sagittal Ramus
Osteotomy Using Current Perception Threshold(CPT) Test

Pil-Hoon Choung, Soo-Geol Kim, Byoung-Moo Seo

Department of Oral & Maxillofacial surgery, College of Dentistry, Seoul National University, Craniofacial Tissue
Engineering ILaboratory of BK21 Human Life Science and Intellectual Biointerface Engineering Center, Seoul, Korea

The design of osteotomy plane in orthognathic surgery has been developed to diminish the nerve injury. Intraoral
Vertico-Sagittal Ramus Osteotomy (IVSRO) is the one of the best way to minimize untoward results, which is designed
not to expose the lingula,

We evaluated the nerve damage before and after with current perception threshold (CPT) test which is modem and
numerically expressible way of nerve damages, Sixty patients underwent IVSRO since 1998 were evaluated, They
were divided into 2 groups; one group underwent IVSRO only, and the other underwent IVSRO plus genioplasty. The
both groups were evaluated with CPT test 1 week before surgery, and 1, 3 and 6 months after surgery. The CPT test
was performed on A-beta, A-delta and C fiber respectively.

The result showed that the recovery of sensory function of damaged nerve fibers was observed at the period of three
to six months after surgery.

There was no impairment of nerve function after only the IVSRO . But there were sensory disturbances in cases of
additional genioplasty group.

We thought that one of major factors on nerve damages were exposure of nerve and traction injury during

genioplasty.

Key word : CPT, Orthognathic surgery, IVSRO, Neurosensory disturbance

T 4:39~43, 2001

39



o
2]
Hor

sjeriEze] Akl AREe et sk
AR (sagittal split ramus osteotomy (SSROY)F
atekr] B U Geo] gol A-Eo] gr) ey
Azpel elg) Add AU stetAl A R Y
% (intraoral vertico-sagittal ramus osteotomy
(IVSRO)) & 718} o) W]s] &F A &) 4
I FEHT Sy Aol YXste] g
3 917 8 o) gl

SF A4 o ARA &
ek £F BETo] 2 GlotPd, A& e
7hete WHeRE FHY ¥ (two point
discrimination), &ZF A touch sense test), $-HA}L
{brush stroke determination}, < %38 7F]AHthermal
testing), 18l 2 A7z fFA 8 HA}
(somatosensory evoked potentials (SEP)) 97} jth
L X7 22 984078 (small myelinated)ol - 1
E5]x] gHe-(unmyelinated) A delta®} C -6 W7k
83, R WS A alpha 9} A beta 43 s}
9. e} olele S 25 1 Wbt FaA
ol givks wle] Sln CPTE 22t Al
8h8-& 7} 3 S 9l (2000 Hz : AR, 250 Hz |
ASMF, SHz  CAH).

o] Qto] E4L rhlsleAl A Ed e

)
o (2
s

NEUROMETER. CPT/C
211, CPT =33A]

40

Foll #a71ee) WAske} ol el A%

SIHESS 71X 4319 EAE Y LR
Lhre] AA L& SRR AA R gEl A
B ToE T b sl EdvETd
ol EE BF AT TR VFILE BF 17
go) 7 #xpe} 269 9} o} A2 FAHAL A
WA e 21, FHA T 2290l BE 8
o] Fad T Al 8 2N P o
FRAYALE ol 88 H1 nAHE AYstded
1998\ 895 19904 297HA] et FAHE tid
© 2 apqirh, bl e 2%k & 25 ol
G £F 13,6 gl ABEAT A Al
Neurometer(R)YNEURGTRON, inc, Balltimore, MD,
Y. DE ol E3rATh FAPPEE 0.8cm o) AR
oFe] AFE o] F(mental foramen)F-$] &} o] 5
AT 2), BE Sl el e Yo

4 gl RN} T B Ws) aseh

“BH
Z3 5 ZFe SPSS 8.0 2 2H(SPSS Inc,, USAKS
ol gste] B4 oL Zhzke] Mdfel &3 Wake

TR 2, pIAIN Y SlolERe] HHS 9Bt H



H1 A0 ECPT U

[ PEFMHE Vol. 4, No. 1 2001

Pre-op 1m 3m 6m
Abeta GROUP A 97.1%:41.8 226.4+98.4 164.0£125.3 168.01+78.3
GROUP B 84.8+252 102.8%+33.6 167.9+83.4 146.61+93 8
A delta GROUP A 23.1t18 4 122.3%115.2 52.0%51.7 325%15.8
GROUP B 26,8269 29.01£20.4 16,5+12.6 19.9£12.6
C GROUP A 9.4%7.0 85.5%175.7 285+32 4 22.71£20.9
GROUP B 12,3104 12.4%6.2 10,4199 8.7t45
H 2 pAIMENGRS Fot CPT gt H 3, &% Y1uisio| 29|y (*: p(0,05)
2000Hz  250Hz 5Hz AB AS C
Neurotron, Inc, 118%+52 19+14 10£9 GROUP A 0.002* 0.002* 0.000*
HS, Kim 1999 10230 23112 11£8 GROUP B 0.086 0,203 0.139
Author et al, 91136 24%16 11£9
B 4 1} AN Bzl R9lA (*: p(0.05)
AP fiber A0 fiber C fiber
GROUP A GROUP B GROUP A GROUP B GROUP A GROUP B
PRE-1M 0.000* 0.790 0.000* 0.082 0.000* 0.065
1M-3M 0.031* 0.660 0.015* 0.854 0.008" 0.864
3IM-6M 0.307 0.222 0.442 0.815 0.751 0.979
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