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Introduction 

Jaw advancement in congenital abnormality and roof of the mouth 

patients is achieved victimization standard LE Fort I surgical 

procedure and plate fixation or victimization distraction ontogenesis. 

Twenty five congenital abnormality and roof of the mouth patients 

were surgically treated in department of oral and external body part 

surgery at Dr. Patil hospital between 2010 and 2014. All of them 

bestowed with a midrace dysplasia and sophistication III skeletal 

disorder. Patients with occlusal discrepancies larger than half dozen 

millimeter and severe palatal scaring underwent Distraction 

Osteogenesis (DO) to advance the jaw. Patients with associate in 

nursing occlusal discrepancy of half dozen millimeter or less 

underwent ancient orthographic surgery as well as LE fort I 

advancement and bilateral mesial split surgical procedure to seat the 

lower jaw in occlusion. Eleven patients underwent orthographic 

surgery. Four of them underwent double jaw surgery. Four underwent 

single jaw standard LE fort l advancement. Four patients needed bone 

graft to repair the residual alveolar defect and to reinforce the midrace 

deficiency. Fourteen patients with severe jaw dysplasia underwent jaw 

advancement victimization distraction osteogenesis. Each technique 

gave promising results provided having followed the right choice 

criteria. Patients with a severe jaw dysplasia of half dozen millimeter 

or a lot of and excessive palatal scaring square measure higher treated 

with DO whereas standard LE Fort I gave higher results for patients 

with less severe jaw dysplasia of but half dozen millimeter and fewer 

severe palatal scaring. Congenital abnormality and roof of the mouth 

patient’s expertise a high level of satisfaction with practical 

parameters and aesthetics once surgical-orthodontic treatment of jaw 

dysplasia. Cleft lip and roof of the mouth patients square measure 

borne with a difficult deformity that needs multiple surgical 

interventions so as to achieve practical and esthetic harmony. 

Throughout infancy and infancy, surgical repair of the congenital 

abnormality and roof of the mouth is sometimes done to enhance 

facial look and performance. However, early surgical interventions 

disturb jaw growth, manufacturing secondary deformities of the jaw 

and therefore the kid grows into a skeletal category III thanks to jaw 

dysplasia. 

Distraction Osteogenesis 

Jaw advancement in congenital abnormality and roof of the mouth 

patients is achieved victimization standard LE Fort I surgical 

procedure and plate fixation or victimization Distraction Osteogenesis 

(DO). The hypo plastic jaw in cleft patients is treated victimization 

standard LE Fort I advancement with or while not bone graft. 

However, the surgical advancement in some cases with severe palatal 

scaring isn't a simple task and bares the matter of relapse. On the 

intense facet of the spectrum Distraction Osteogenesis (DO) compete 

an enormous role in managing midface dysplasia. DO was 1st 

introduced to the lower jaw by McCarthy et al. it involves gradual, 

controlled displacement of surgically created fractures (sub periosteal 

osteotomy) by progressive traction, leading to coinciding enlargement 

of sentimental tissue and bone volume thanks to mechanical stretching 

through the surgical procedure web site. Polly associate in nursing 

represented the employment of Distraction Osteogenesis (DO) as an 

alternate treatment of jaw dysplasia victimization an external bone 

distraction device. The principle of this treatment was to induce 

formation of immature bone within the gap once a LE Fort I surgical 

procedure by gradual strength separating the 2 segments. Studies of 

the treatment have shown a considerably reduced tendency of relapse, 

favorable changes of the soft tissue and changes of the velopharyngeal 

closure just like that of standard advancement. Eleven patients 

underwent orthographic surgery. Four of them underwent double jaw 

surgery (including LE Fort I advancement and BSSO to seat the lower 

jaw in occlusion. Four underwent single jaw standard LE fort l 

advancement. Fourteen patients with severe jaw dysplasia underwent 

jaw advancement victimization distraction osteogenesis. Four patients 

needed bone graft to repair the residual alveolar defect and to reinforce 

the midface deficiency. Associate in nursing external rigid distractor 

was utilized in sixteen patients. The common distraction distance was 

twelve millimeter. 

Eight patients developed Associate in nursing anterior open bite 

throughout the distraction section that was corrected by adjusting the 

distraction vector within the anterior jaw region. Four patients 

underwent bone graft with screw fixation throughout the removal of 

the distractor thanks to the presence of an oversized bony defect 

within the anterior jaw region. Patients had a fibrous union and had to 

endure plate fixation throughout distractor removal. Four patients 

needed bone graft to repair the residual alveolar defect and to reinforce 

the midface deficiency. All patients showed forceful improvement in 

facial symmetry and occlusion throughout the follow up amount with 

no signs of relapse. The surgical soft tissue repair of the congenital 

abnormality and roof of the mouth assures aesthetic and practical 

improvement within the youth of the infant’s life. However, this 

impact is lost with growth of the kid once impaired jaw growth begins 

to create Associate in nursing look. The soft tissue repair of the birth 

defect leads to secondary deformities of the jaw and disorder, Severe 

articulator dysplasia will cause reduction of oropharangeal capability 

and gloss prolapsus as a result of the post location of the suprahyoid 

muscles into the lower jaw and therefore airway obstruction, feeding 

difficulties, speech drawback and sleep apnoea. It has been rumored 

that twenty fifth of congenital abnormality and roof of the mouth 

patients got to endure jaw advancement to correct the ensuing midface 

dysplasia. Ross et al. showed that concerning twenty fifth of patients 

with unilateral congenital abnormality and roof of the mouth develop 

jaw dysplasia that doesn't reply to treatment alone. Since the 1970’s 

the quality treatment of congenital abnormality and roof of the mouth 
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patients with a jaw dysplasia has been a LE Fort I surgical procedure 

with a bone graft. However, higher relapse tendency is that the major 

disadvantage. 
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