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Because the principal blood supply to arcas where maxillary catcotomies
arc done is from the pal al gingiva should
be avedded. Conventional instrumentation such & malletting with chisels
il recipracaling saw insiru mentatian can bo -ﬂ:ﬁﬁd‘r‘&lltﬂ@:‘tn'.ﬂ
v, First, they can produce excessive hent during the osteoto-
iy, ! ORI wais and delaying healing. Second, they can damage
soft dssues by iting gingiva and potentially impeding blood supp!
the segments or cansing excessive bleeding, Third, they can deliver vilira
rions to the adjpcent bone csusing fracture of the thin bone adjacent t

the natcotor Finally, the use of reciprocaling saws and the f-.}lt_::-\.

2 malletting with chisels lead to performing the procedure
under generl anesthesia ma hospital or surgical center

tric bone surgery is & new technology for osseous bone sur
1 owas intmdiced by Vercellottl to overcome lesues associated h
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vibrulions 1o cul osseos tisauee wsing a varicty of tip inserts {saws and
diamonds). Although originally indtiated for periodontal and g :IL:-| tap-
plicatons, its List ia expanding into orthagnarhic and maxilinfcial ind
ratinns [4-f). resented herd vaing an ultrasonic bone surgery
syatem ta perform ?F‘I' surgery for an oulpaebient usiing [V .JII'."":EE'I\."'EI...
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A A l-vear-old patient presented For surgl
orthodantic cvaluation with a sigmificant masxil
lary sverse hypoplasia [Figore 2. Complete
croash: of the maxillary posterior teeth and
npenbite were preacnt Because of the adult ska-
tus as well as the sipnilcant ransyverse |I'\.'|.'A.'.l|:l:.E'
ela, an RPE was planned using the piezosirgeny
tles lete a midline and lateral release
of the mexi o then a lised palk | |"\|A.|||{||.'I'
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This proceciure | riedd nul in the office
using 1V ancsthesia |midagolam, fentanyl, and
i propofol-ketamins mhision via syringe pompy.

Tease Demiil Joiress. 5

Figure 2. Pri



Piezoelectric
Osteotomies,
continued

wicoperiosteal incision using o #15
e owas misde Trom one maxillary
first maolar to the o ile maxillary
muoltar. & full ckness flap wis
developed fo expose the piriform ap-
arture sind carried to 1 cm above the
ronls nf the maxsillan: teeth, The zyvgo
matic buttress and posterior maxillary
region was cxposed to the plervpn-
mexillary fissure. A periosteal elevator
was used o dissect the nasal muoosa
from (he lateral nassl wells, posteriorhy
along the nasal floor, and interdentally
between the central incisoms Lo the
crest of the alvenlos. A 5-2p[£|| chisel

waz used to release the nusal septum
froen 1he Aoor of the nose. The Meclom
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The round dismond blade ingert
[0} i) was then used o complets
the ostesiomies posteriorly and in
orly to the pteryrgoid plales. No att
= + b0 separate the prerygosil
-hisel. The QP2 tip was
sl uged: 1] to relieve posterior amd
sental ol ences; 2) o widen the
lateral ostectomiss for 1-1.5 cm at the
sypomatic battresses; J)
the nasal spine; and 4] to section the
lat nasal walls for 1,5 cm (Figures
4, 5|, An angulated saw insert (0T &L
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Fiqure 6. The

tip| wus wsed to create an interdental
nateotomy Detween the central inci-
sara completely through o the palatal
gingivi und then careled superiory
through the antenor nasal spine and
anterior Mooz of the nose (Figure /), An
Oinwegreser chise]l wais userd to mobilize
the maxilla at the mraomade butlresses
anl te srisure that the lef and rght
sides of the maxilliry were indepen-
dently mobile [Figures 7, 8. The palatal
cxpansion device was then terned ar
i 1 mm diasternas appeared betwern the
centrl incisors, Aftcr a 5 day [acency
period, the expander was turned 0.5
mm twice o disy until the desired ex
pansinn was achieved

Duscussion
The Mectron Piezosurgery Syatem
device is capabile of doing multiple
things including: catestomy, oateo-
plasty, lateral sirms wall osteotorn
bone burvesting, and rool planning, Tt
uses An nternally drrigated handpiece
todeliver un ulirssonic frequenc
25-21 kHz with digital modulation
to 30 kHz to the tip, A varicty of ir
Lips ds available depending on the indi-
cation. These lips function primarily in
a limear vibhmtion pateern with o spatisl
mange between G0 and 210 microm-
eters |7). Owverall the device is three
times meore powerfal than conven-
tonal ultrazonic instruments, and o
i3 capable of cutfing bone. Becouse of
these features, the device
recognizes the hardness of min
ized tissues and will nat cut soft tisaue
lgingiva, mucosa, nr necee) making i
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lhighly desicaile for delicale maxillofacial procedures involang oeUr0sEN30TY BITUCTUTES,

Hays and Greco were among the first advocanes of outpatient RPE using [V sedation (8). They per
formed ostentomies of the lateral maxilla, lateral nosal wall, and midpatasl suture using reciprocating
sawe and chizels. No prervpnmasillary scparaton was achieved and all cases expanded withoul com-
plications. The absence of the need to seperile the lateral pterygoid plates in RPI curgery was again
subatantiated by Vasoomeelos. Robiony first used piesselecitic bone surgery for multizegmenl maxillany
nstentomies, They validated the precision of micrometric bone culs arid 1he safety of this technology for
orthoznathic surgery (7, 9.

Comventionsl surgicn! technigues for RPE rely on surgery unider outpacicnt genersl anesthesia (usie-
ally in o hospital or catpatient surgical center| to perform a modified LeFort | twe-plece osteotomy. The
parcotomies are perfocmed uaing & reciprocating saw and malletting with chisels o relense the anterior
amne lateral maxilla, the midline of the palate berween the central incisors, and the prerypomexillary bul
treases, The moxilla is not dewnfractured, Releasing the pterygeid plates can prodoce significant biceding
and has the potental o causs fremring of the lateral mexillary will due o vibrations transmitted (o the
thin bone by reciprocating aaws and chisels,

Ficzosnrgery has many advantages compsréd to the conventional technigue, First, ultrasonic culting
perfurms all the ogteotornies; then: i ro need for rociprocating power nsirmentatan o chisels. Chisels are
caly tzed tmnnfitm the depth of the cuts and o mobilize sepments without malletting, Besiuse then s ss
vibration, the tactile feel when cutting with the picgosurgeny sews is much greater, Additicnally, sinee there is
N reciprocation chatter from s en electric reciprocating ssw, fracturing of the antersor maxillacy wall does not
cocur, Second, the plesosurgeny device will not cut soft Basue. Thind, the cuts berwesn the central incisors ane
snsily made and more precise, This is berause the piczosurgery blads is only 0.55 mm thick (a2 opposed to o
reciprocating siow of 1 muel). Fourtl, there is reduced Sleeding sccondary to the cavitational effects of the piezo-
surgery device. Finally, the ease with which the cuts can be miade [no veclprocating saw or malletfing] miskes
this more conducive to RPE surgery's being an office procedure using IV anesthess,

CoNCLUSION

The Mectron Piesnsuegery ingtrument is new surgical technologr with several advaniages compared
1o cosventional rotary and reviprocating aaw cuttng povwer, Its intmduction makes BPE surgery easily
performed in the office using IV sedation, Modiflcation of the surgical technicque 1o exclude separation of
the pterygomaxillary buttress reduces the intra-operative and postoperative bloeding and allows patient
discharge without the concern for serious bleeding.
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