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Effective evaluation of autogenous coronoid process reengineering condylar arthroplasty with simultaneous genioplasty
Xia Chao, Tan Yinghui
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Military Medical University ,Chongqing 400037 ,China)
[Abstract] Objective To evaluate the clinical effects of autogenous coronoid process reengineering condylar arthroplasty
with simultaneous genioplasty for the correction of temporomandibular joint(TMJ) ankylosis accompanying micrognathia. Methods
21 cases of TM] ankylosis with micrognathia from July 2003 to January 2012 were treated by autogenous coronoid process re-
engineering condylar arthroplasty with simultaneous genioplasty. The follow-up period was 24 months to 8 years. TMJ function,
mouth opening,occlusion, facial contour and the imaging manifestations were evaluated. Results ~After observation of follow-up,19
cases were improved obviously in the mandibular movement and mouth opening. Two cases had the recurrence of TM] ankylosis.
The facial appearance in all cases was significantly improved compared with before operation and the occlusal relationship had no
large change compared with before operation. The coracoid process and mandibular ramus reached bone union with good reconstruc-
tion by the panoramic radiographs. Compared with preoperation; the cephalometric results showed that the facial contour and

process had statistical differences between postoperation and preoperation(P<C0. 05). Conclusion Autogenous coronoid process re-

engineering condylar arthroplasty with simultaneous genioplasty can treat TM] ankylosis accompanying micrognathia.

[Key words |

FURTOC T 3 E S BORE K O 2 RO Th R A, 1L
IR A B TR G T B L AR O R PR AT IR R TR R
IR % 21 2 Fh R R i B L i DR _E 22 B0R T — WA RE G 57 8 T
A LIRS 85 9 5K 1132 K ML Xy RE o 1 2 Y L R 5 Y
WP A TE 0B ) A R AL o SR04 IR A A [R] 4 14 I 8
FARRT T OC TR B Ak K AR IR TE Y 3 B A R A R
TH B TBL . MEE XL 8 AR AFIGA 1Y 21 ]38 5
ESE LT RN A0 e X e U BIER 2N iR R U -9 ERINE SN
T AL 3 R R ST BT AR 4 T 30 ) 28T T D TR AR X 3 51 5
RSN AT MO E v € 8
1 #AMEFE
L1 — ¥R 20034 7 AR 201248 1 Atz T4 =
R R BT R e 110 M A A 30 A5 S T B B /N AU TR B i /)
e T 4 R 21 4 b I 14 L 2 7 5 AR RS 19~ 35 8L F
¥ 27,14 % . Horp 20 B SN BB 1 40 DR G T B, B 56
TR 9 L U SRR 12
1.2 FHik
1.2.1 A# )ik RRAEHTEM BT GRS E R EmaE AR
Hij J& T @08l B CT 85U i A S 1 32 gD 5K 1 VB S8 & LT
P L TAT 2 A0 T TR e EO A1) B L AR SRS A O W L R AT IS

tempromandibular joint;ankylosis;coronoid process;micrognathism;arthroplasty;genioplasty

MR 2 R kil i Mk = e E d CT /s (B D,
1.2.2 FARFE WM BIEA (B 2A) 2k FH B A Bk
VITF A B 5 28 B MRl & 10 06T ek 58, ok B AR A G 5 °F
TA AN 2RI T 75 29 3. 50 em Ab #8647 # B Wk 2¢ I Al i iR
8 B 2. 00 cm H SRR ] B L A2 AR R T 56T B AL HL S KBS
KBS R AIME IE 55 59 SME B B R 1 8 F T At 32,
I 2 11 IR0 R g W T S I e B R R AP IR A R . R
PR ShTk O R B E > SR . UG DL B IR BI A, o 2
Bh . BATHERUE AR (B 2B) WAl EE W Y1 C4~D4 [ i
BT Bemr I, ) B B M) 2 R R B ORI AR 4 I A
W B 2 2k SR R T KT T 1) B R VDO B R R R T
BT FE R DG O AL B, DA SR 5 R R S A AE S 0 o fk .
iz BRAR T T 10 200 A 3l 14 J7 1) A0 B F 2 i B A 3 Bl
MG E G R B R AR N B . TR AR A IR,
1.2.3 RIGAHE  RIGHNA TR 1kl 3 M %2536
I7 ARG 2~3 dATJE A XK B 1A% Ak 1 2 40 i I 2k
EO 14, URsIEXRTRERKRE L.

1.3 Siilabsl R SPSS17. 0 483 #4 % F AR 5 ik 0
BE T AE B [ R R AT B AR R AT ¢ K K IR K HE o=
0.05,Ph P<C0.05 NERAGGHIT¥E XL,

YEE R A B (1984 —) AR g 1= I o 50 - BF 5 A+ 220 A < 10 e v 38 1 3 19 1297 5 B0



1356

AARRTA A = 4 CT B AR AT Sk B 58 i
1 #HABEZEARD CTRERLHZNE B K

A BUOCTY B A 5 B BT BE L R
2 HABBREFAPEEG

2 % 7

2.1 BEFARM.HOERE 21 fIEEARMKOER
(3.942.22)mm, RJ5 B H WK OB M (33.52£8.97) mm,
75330 B 8 By B (P<<0. 0L, ST 8 2% DL 3, T 42 31 7 [
UR RT3 S i {11 RNy e s s 1 N NI 1 O
mm M E ARG R 3. 76.2. 00 mm, EARJG 24 A FE 8 41
FEUTHIE BT A R E R A RRARI A 2 FlEE BB E
WK REN 8. 3%, TEMFRANE B4 Jr M . 21 6147 BT
BERLIE A (7 835 6 A J5 1 AU A9 IE I e AR B, ARG
JERRE J5 1A 3 A8 I B PR Y TR AT T RROR R
AR B 2 B ) R o b AR R AT K

AR E K T 52 R B AR E R K 0 R G
B3 A#AUBREFAWNBKOELR

AR JE AR s B AR Sk R E LI A
& 4 HAEERECTRERLZNEER

2.2 ZUEGTGEIIE TARET S MG AR LB RS i m AR
R BEAE M S A T 26T 8 (B 4A) , H 5 TSR A 3
PEAT G T BE G I ] A SE 1 20 ) A & 14 A% AR 0k 5% 2 ok ot TP

FREF 2015 F 4 A% 44 K5 104

s Al R TG AR AR BBl . A 1 R IR A o & 4k
BB, Sk F (B 4B) B8R . 85 RS 16 2 T &0 50
B R B B 98 FE Y 3 A £ JEE I B {H (N-A-Pg. G-Sn-Pg’. Sn-
Gn'-C) 1 %5 A7 45 77 B {H (N-Pg) J% %k 41 273 %0 A 5 77 FE {6 (G-
Pe") M8 R AT A W] B ik A8 (P<C0. 05) , L3 2.,

x2 FETHERHFEARN.SHEXIERLER

N} NG
NIRRT
¥iH b 22 ¥IH T i 22

N-A-Pg(®) 17. 40 2.70 9. 80 2. 60
G-Sn-Pg' (*) 22.40 3.50 15. 90 3.10
Sn-Gn'-C(") 115.70 6.00 98. 40 4.70
N-Pg(mm) 17.70 3.10 8.70 3.20
G-Pg' (mm) 16. 10 3. 60 8. 20 3.00
R it

301 UGG O AN B T B A DR B AL Bl R 2y
DA B G B S L SR R B T D s G Y B
LB 5 DL TR 0T A S AR P X o 45 A I B R
GRS VSR 37k E L g A F 1 SRV
MRS A B A A AR IR L SR L LS R BRI 1 RO L3
AR LI T DA IR AR B 0T B B 5 TT S LUIR
FEHCR R B IR | B T T LT A L AT G ik — P
AN FEOCT KRB A A S . i TR R ECE 1 2 a0
7 5% 7 588 L T A2 3 R OR L LA R A A e R L
b 2 S B LR 2 S A D A R EUR AT AR R
T o DA TN £ B Ay BP0 £ /)N 650 T Al /D G TS o AR 5
o2l Bl E A 19 4 PR LE BRSO B 4T BT B T 2 05 LR
o 8 5 B A I P DG AR T B, 5 LA I SCHR AR T8 1Y 00 TR
PRURA — B0 () B X 21 4510 /0 51w JE % Al /) 0 e T 19 18 5 38 30 )
A B LT 0 s R g e SR R ] 4 Oy JLEE D AR I
R 1T I AP R UE A B T AR R B B i
TR O T RN AR TR LS B 65 D) RE A i EL T AT
Wi T2 S B3R 0 B R {HL G TS JRUTR TR RE A3 1) S0 82 T A
AT A L[] 300 i ke £ 114 D) R M T B [l A0 2 — AR A5 338
FUWE S0 ) B o BRE E PRI UE T AR B T O Bk 1Y
S5 H B B RS PRS2 B A L b R I AR S5 S
PR L U A e J32 981 8 TR PR 9 T T R R LR T T 5 BT
A7 HOAAE L EAR B I BT A B AT E R 5%
TR B 21 B AR B R ST AT B OB A 5 AT Bk (O A g
BRI I AR Z BB . A5 2047 7T RE -5 AHE 720 J28 A I
FBEZNT R LT 1/3 B, 4k % W iE iR 2 5%, B TR
TR 2B AR TR F S L AT S AR W R 5K L ik
FE A SR T AR TR ROR B KRR IR . B LLASBE 58I
X T A W T i R A 0 I A AR TR T R S M R 9 T 4
A S TR, T RS AT 56 A O A ()3 A9 fhg B TE AR
3.2 H BRI T I RO T IRTE AR B IR 9 A B R AR
BIOE R B By 2H SRS A T S R 040 5G] T R Y O i
R 28 @40 B S HE B A G REA AR .
AT A 21 B T A 8 35 5R T A B G R B AR P i
FHT T T A AR 2 A K R R A AR BR XU R L SR R T AR AR S
AU NS WRRYIG R 2 B S A 2158 H
S0 LR RN 8. 304+ 43 M H A2 R AR LR W) REH -
S AL W 5 78 5 56 71 T A — i A 18 18 ) 52 o » EL T 1V 3
SR JEE TR BT B R R AR LR E R AT



EREF 201554 A% 44 5% 10 B

MR MK DI R ARBRAE D O B 14, K
TF 5 9% 9 56 B AR PE A /N BIURHIE L O 1 Dol e D9 280 9 e T 3 199
A ERE 3 4R B AR S A A TR [ B AT AT Ok BT TR Y
AR ecb T N DI < s KG9 2 N DS B N S VT IR
AR B ) BRI BRSSO 7 AR AR R YL RS B
AR A AE 15 N AR E L 5K O U B R TE B
HRAF . HA LR RS k5 W R FT RE S R R
SiE S AL AR 858 SR K

I NIERIN Y i NB N (P s DB A R N BRG]
ZRITHE T T AR B S7 2088 V) ARG I S hE D o DR 1 b AR 5
V4 I TR A IO X SRS G Y 58 LA /NSBB8 R T
S — FlH B A RO ¥

&% 3k

[1] Chrcanovic BR. Open versus closed reduction; mandibular
condylar fractures in children[ J]. Oral Maxillofac Surg,
2012,16(3) :245-255.

[2] Jain G,Kumar S, Rana AS, et al. Temporomandibular joint

ankylosis:a review of 44 cases[]J]. Oral Maxillofac Surg,

2008,12(2) :61-66.

[3] Rao K,Kumar S,Kumar Vet al. The role of simultane-

ous gap arthroplasty and distraction osteogenesis in the

management of temporo-mandibular joint ankylosis with
mandibular deformity in children[J]. J Craniomaxillofac

Surg,2004.32(1) :38-42.

[4] Arakeri G, Kusanale A, Zaki GA, et al. Pathogenesis of
post-traumatic ankylosis of the temporomandibular joint:

a critical review [ J]. Br J Oral Maxillofacial Surgery,

(5]

(6]

7]

(8]

(9]

[10]

[11]

(12]

1357

2012,50(1) :8-12.

Gitven O. A clinical study on temporomandibular joint an-
kylosis in Children[ J]. J Craniofac Surg, 2008, 19 (5):
1263-1269.

B B R IE AR AR RL 5 R8T RG], H e 6 i Ak A
Z£7.,1999,9(1) :57-59.

Z2H Iy, FL R BRI S BN GG 1Y R 4k & A I W T
BIANBERIR [T, AR O R PR 2 . 199732 (1) . 10-12.
KRR P, Py 5, S R OC E g KR AR A2 K R
HVRYTWUR MG iR 3 s ()], A [ A i S A
24 75,2007,5(6) : 436-439.

Phillips JH,Rechner B, Tompson BD. Mandibular growth
following reconstruction using a free fibula graft in the
pediatric facial skeleton[]]. Plast Reconstr Surg, 2005,
116(2) :419-424.

Landa LE, Gordon C, Dahar N, et al. Evaluation of long-
term stability in second metatarsal reconstruction of the
temporomandibular joint [J]. J Oral Maxillofac Surg,
2003,61(1):65-71.

Saeed N, Hensher R, McLeod N, et al. Reconstruction of
the temporomandibular joint autogenous compared with
alloplastic[J]. Br J Oral Maxillofac Surg, 2002,40(4)
296-299.

XI5E BLARRN A4k A, 55 (AR W 2 B8 A T R 58 6 W K
TEARST PP LT 1. 52 ] 1 i B2 22 4% &, 2009, 25 (5) : 668-
671.

e H OB .2014-10-26 &[] H #9.2014-12-21)

CE$%55 1354 5O

[2] Bavcar S, Argyle DJ. Receptor tyrosine kinase inhibitor:
molecularly targeted drugs for veterinary cancer therapy
[J]. Vet Comp Oncol,2012,10(3):163-173.

[3] Zenonos K,Kyprianou K. RAS signaling pathways, muta-

tion and their role in colorectal cancer[]]. World J Gas-

trointest Oncol,2013,5(5) :97-101.

Ji WT, Liu HJ. PI3K-Akt signaling and viral infection[ ]].

Recent Pat Biotechnol,2008,2(3) :218-226.

Hahn-Windgassen A, Nogueira V,Chen CC,et al. Akt ac-

tivates the mammalian target of rapamycin by regulating

cellular ATP level and AMPK activity[ ]J]. J Biol Chem,

2005,280(37) :32081-32089.

Robey RB, Hay N. Is Akt the“Warburg kinase”? -Akt-

energy metabolism interactions and oncogenesis[ J]. Se-

min Cancer Biol,2009,19(1) :25-31.

Horiguchi A, Oya M, Uchid A. Elevated Akt activation

and its impact on clinicopathogi-cal features of renal cell

carcinomal J ]. Urol,2003,169(2) :710-713.

Osaki M, Kase S, Adachi K, et al. Inhibition of the PI3K-

Akt signaling pathway enhances the sensitivity of Fas-me-

[4]

(5]

[6]

[7]

(8]

diated apoptosis in human gastric carcinoma cell line,
MKN-45[J]. Cancer Res Clin Oncol,2004,130(1) :8-14.

Christensen JG. Schreck R, Burows J, et al. A selective

[9]

(10]

[11]

[12]

[13]

[14]

small moleculei nhibitor of c-Met kinase inhibits c-Met-
dependent phenotypes in vitro and exhibits cytoreductive
antitum or activity in vivo[ J]. Cancer Res,2003,63(21):
7345-7355.

Qian Y,Corum L,Meng Q,et al. PI3K induced actin fila-
ment remodeling through Akt and p70S6K1: implication
of essential role incellzio[ J]. Am ] Physiol Cell Physiol,
2004,286(1):153-163.

Ferretti C,Bruni L., Dangles-Marie V,et al. Molecular cir-
cuits shared by placental and cancer cells,and their impli-
cations in the proliferative,invasive and migratory capaci-
ties of trophoblasts[J]. Hum Reprod Update, 2007, 13
(2):121-141.

Qiao M, Sheng S, Pardee AB. Metastasis and AKT activa-
tion[ J]. Cell Cycle,2008,7(19):2991-2996.
Blanco-Aparieio C, Renner O, Leal JF, et al. PTEN. more
than the AKT pathway[ ]J]. Carcinogenesis, 2007,28(7) :
1379-1386.

Zhou X, Tan M, Stone Hawthome V,et al. Activation of
the/mammalian target of Rapamycin/4E-BP1 pathway by
ErbB overexpression predicts tumor progression in breast
cancers[ ] ]. Clin Cancer Res,2004,10(20) :6779-6788.

CIRCRS A9 :2014-11-15 01 F 9] 2014-12-10)



