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ABSTRACT

The article presents the clinical experience of using composite occlusorrectors for the purpose of surgical positioning of the
mandible during its osteotomy, which minimizes inaccuracies in jaw closure, ensures proper closure of teeth, in some cas-
es — to facilitate oral hygiene, as well as to prevent the syndrome of forced position of the mandible in the postoperative
period, thereby reducing the prerequisites for recurrence of maxillary-facial anomalies.
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AHHOTALMA

B cTaTbe npefcTaBneH KAMHUYECKWIA OMbIT MPUMEHEHUS KOMMO3WTHBIX OKKJT030KOPPEKTOPOB C Lie/blo OMepaLMoHHOro no-
3ULMOHNPOBAHUA HUXHEN YESIKOCTU NpU ee 0CTEOTOMUM, YTO MO3BOJIAET MUHUMM3MPOBATb HETOYHOCTM COMOCTABNIEHNS Yelio-
CTeid, 00eCneynTb NpaBUIbHOE CMbIKaHWe 3y60B, B psAae ciyyaeB — 06MerynTb rUrueHy NoiocTy pTa, a TakKe npoduiak-
TUPOBaTb CMHAPOM BbIHYXXAEHHOTO MOJIOMEHUS HUXKHE YesIloCTV B MOC/IE0NepPaLMOHHOM Nepuofe, TeM CaMbiM yMeHbLUas
NPeAnockbUKN AN peunamBa 3y604entocTHO-MLEBbIX aHOMaMIA.

KnioueBble cnoBa: octeoTomus; 3Y60'-IEJ']I'0CTHO—J'IVILI,EBbIe dHOManuu; OﬂepaLlMOHHbIVI CIJIUHT; CT36VIHVI3VIPYI'0LIJ,VIE
KOMMO3UTHbIE OKKJI030KOPPEKTOPbI.
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INTRODUCTION

Accurate planning and prediction of hardware-surgi-
cal treatment results are essential for achieving optimal
esthetic and functional outcomes in correcting dentomax-
illofacial anomalies (DMFA) [1, 2]. The increasing use of
computer-aided surgical planning in orthognathic surgery
has advantages over traditional methods [3, 4]. However,
treatment success depends on factors such as the surgi-
cal technique, the degree of DMFA decompensation in the
preoperative period, and a proper comparison of control
and diagnostic models of the jaws in constructive den-
tition [1, 5-7]. Postoperative recurrence of DMFA may
result from unstable bone fragment fixation, mandibular
head displacement, and inaccurate mandible positioning
due to insufficiently tight occlusal contacts of teeth [5-7].
During surgery, plastic positioning splints are commonly
used to stabilize occlusion. These splints are affixed to
a jaw and have clear impressions of antagonist teeth.
However, despite precise surgical jaw positioning, such
devices have several disadvantages. To ensure sufficient
rigidity, splints must have the minimum required thick-
ness, which may contribute to overbite. Additionally,
their removal from the oral cavity in some cases may
lead to a syndrome associated with forced mandibular
position, necessitating correction by an orthodontist.
This increases the risk of extended treatment time [8].
In cases with multiple occlusal contacts during the post-
operative period, such as insufficient DMFA decompensa-
tion before surgery or partial tooth loss, particularly in
end-defect cases, using such devices can significantly
worsen oral hygiene. Therefore, composite onlays — oc-
clusal correctors — manufactured by laboratory methods
and fixed on the patient’s teeth with liquid-flow com-
posite material or glass ionomer cement are optimal

Vol 1(1) 2023

Acta Universitatis Dentistriae
et Chirurgiae Maxillofacialis

for surgical mandible positioning and postoperative
stabilization.

PRACTICAL APPLICATIONS

A clinical example is presented to illustrate the ap-
plication of occlusal correctors in facilitating surgical
positioning of the mandible during osteotomy.

A 23-year-old patient (referred to as Kh.) under-
going orthodontic treatment for distal tooth row ratio,
lower micrognathia, and retrognathia (Fig. 1) received
a combined hardware-surgical plan to correct the DMFA
through orthognathic surgery involving forward dis-
placement of the mandible by oblique sagittal osteotomy
(Fig. 2). Plaster models of the jaws aligned well in the
constructive occlusion (Fig. 3), eliminating the need for
an operative positioner, which would have required an
overbite to ensure rigidity. Instead, the laboratory method
was employed to fabricate and adhesively fix occlusal
correctors with clear impressions of antagonist teeth
on teeth 3.7, 3.6, 4.6, and 4.7 using a composite mate-
rial, thereby preventing inaccuracies in positioning the
mandible during surgery (Fig. 4). The use of occlusal
correctors enabled precise positioning and stabilization
of the mandible, followed by sequential grinding and
the introduction of teeth in contact, resulting in opti-
mal morphofunctional occlusion at the end of treatment
(Figs. 5 and 6).

FINDINGS

1. When implementing the hardware-surgical plan to
correct dental midline facial esthetics using orthognathic
surgery, the greatest impact is achieved when significant
decompensation occurs in the preoperative period.

Fig. 1. Dental rows of patient H. before treatment in lateral (a, b), straight (c) projections
Puc. 1. 3ybHble paabl naumeHTKM X. [0 NieyeHns B BOKOBbIX (a, b), NpsMoii (c), MpoeKumsx

Fig. 2. Dental rows of patient H. in lateral (a, b), straight (c) projections at the stage of decompensation of the maxillary anomaly in order

to prepare for osteotomy of the mandible

Puc. 2. 3ybHble psaapl naumeHTkn X. B BoKoBbIX (@, b), npsAMoi (c) npoeKkumsx Ha 3Tane fexoMneHcaums 34JTA ¢ Lenblo NoAroToBKM

K OCTEOTOMUM HUMKHEW YestocTU
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Fig. 3. Plaster models of the jaws of patient H. in the constructive bite in the lateral (a, b), straight (c) projections
Puc. 3. 'vncoBble Moaenu YentocTeli NaumeHTKM X. B KOHCTPYKTUBHOM MpUKyce B 6oKoBbIX (@, b), NpsiMoit (c) npoeKumsx

Fig. 4. Dental rows of patient H. with occlusal correctors fixed on teeth 3.7, 3.6, 4.6, 4.7, in the postoperative period in lateral (a, b),
direct (c), occlusal (d) projections

Puc. 4. 3ybHble psagbl naumMeHTKn X. ¢ QUKCMPOBaHHBIMK Ha 3ybbl 3.7, 3.6, 4.6, 4.7 OKKIO30KOPPEKTOPaMU, B NOC/EONEPALMOHHOM
nepuoge B 60KoBbIX (a, b), NpAMOIA (C), OKKITIO3MOHHOM (d) NpoeKUMAX

Fig. 5. Dental rows of patient H. in the postoperative period in the lateral (a, b), direct (c) projections: the stage of creating multiple
occlusal contacts by grinding the overlays and using interdigital elastic ligature rings

Puc. 5. 3y6Hble psfbl NauueHTkM X. B nocneonepaLmuoHHoM nepuofe B 60KoBbIX (a, b), NpAMoit (c) NpoeKumAX: 3Tan Co3[aHusa MHo-
KECTBEHHBIX OKKITHO3MOHHBIX KOHTAKTOB MyTeM COLLM(OBbIBaHNS HAKNAZO0K U NPUMEHEHUsI MEXKYESTIOCTHBIX 31aCTUYECKUX JIUFaTypHbIX
Konew

Fig. 6. Dental rows of patient H. at the end of orthodontic treatment in lateral (g, b), straight (c) projections
Puc. 6. 3ybHble panbl NauMeHTKM X. N0 OKOHYaHWUM OPTOLOHTUYECKOTO JleYeHns B OOKOBIX (a, b), NpaMoii (c), Mpoexumsx
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2. The alignment of plaster models of the jaws in con-
structive dentition before surgery is a crucial factor in
minimizing the recurrence of DMFA.

3. Composite occlusal correctors can serve to sta-
bilize and position the jaw accurately during osteotomy
surgery, thereby preventing inaccuracies.

CONCLUSIONS

The utilization of composite occlusal correctors as
surgical positioners can stabilize the mandibular posi-
tion, preserve oral hygiene, and prevent the occurrence
of forced mandibular position syndrome.
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