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Summary

Wire and titanium bone screw osteosynthesis after sagittal split osteotomy has been
used for 78 cases of the mandibular prognathism at the Department of Oral and Maxillo-
facial Surgery II of the Matsumoto Dental College since 1985. Sixty-six cases could be
included in a follow-up study, and the comparison could be made between the two fixation
methods.

We investigated the incidence of both mental nerve paresthesia and prolonged mucosal
wound healing in each side in which wire or bone screw fixation was applied. In cases of
the posterior transfer of the corpus mandibulae more than 5 mm, the incidence of the
prolonged mucosal wound healing in side patients in whom the bone screw was applied was
significantly higher than that in patients in whom the wire was applied. On the other hand,
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the incidence of the mental nerve paresthesia was not statistically significant between wire

fixation and bone screw fixation.
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