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Summary

We conducted a follow-up and a questionnaire survey concerning the incidence of
temporomandibular joint (TMJ) disorders in 66 patients who had been operated on by
sagittal split ramus osteotomy in the Department of Oral and Maxillofacial Surgery II of
the Matsumoto Dental College within last ten years. A questionnaire was made to all
patients during follow-up of 51.1 & 32.5 months (ranged 13-103 months) after operation.
Responses were received from 33 patients, who had not been treated for the TM]J disorders.
The questionnaire of a self evaluation form included items regarding of present symptoms
of the pain and sound.

The difference of incidences of the TM]J disorders between wire osteosynthesis and
bone screw fixation was not statistically significant. In patients in which there was
right-left difference of the amount of the posterior transfer of the corpus mandibulae, the
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incidence of TM] disorders at one month after the release of the intermaxillary fixation
was significantly higher than that before the operation, regardless of wire or bone screws.
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