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Abstract

Orthognathic surgery is widely used to correct dentofacial
discrepancies, however, this procedure presents numerous
possible complications.

Aim: of our study is to review the success and
complications that were experienced in our patients. We
studied 30 cases, who reported to our department for
correction of jaw deformity from 2008 till 2019.
Results-Complications we came across in few cases were
intraoperative bleeding, bad split, the collapse of nasal
septum and relapse.

Conclusion : Most of the complications can be managed
by the surgeon, Intraoperatively, or postoperatively.
Patients' satisfaction with the change of aesthetic, and
acceptance of a new look is the important aspect.
Keywords: Orthognathic surgery ,complications and

management .

Introduction

In our study of 10 years, we have included 30 cases

requiring dentofacial corrections.

The complications that surgeons experience during and

after surgery usually are :

Intraoperative Complications

1. Hemorrhage — This usually occurs due to damage of
inferior alveolar, maxillary, retromandibular, facial

and sublingual vessels. Can be managed by pressure

packs, gauze impregnated with thrombin, local
hemostatic  agents, ligation of the artery,
electrocautery, selective embolization. Anesthesia

using sevoflurane can reduce intraoperative

bleeding.(hypotensive anesthesia ).'Extensive surgery
and reduced body mass index are associated with

increased intraoperative relative blood loss?"
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2. Bad split/Segment fracture- of the buccal plate, the

fracture is high in BSSO. Lingual fragment and the
distal segment may also get fractured. Different
methods of treating these fragments can be studied.
And third molar can be extracted 6-9 months before
surgery.®®

Trigeminocardiac reflex — Cardiac complications
such as asystole, bradycardia, cardiac
dysrhythmias can occur during maxillofacial surgeries
and can be lethal. This has been reported 1.6%.
Stimulation of the maxillary branch of the trigeminal
nerve, greater palatine nerve, posterior superior
alveolar nerve leads to vagus nerve stimulation which
activates the parasympathetic nervous system leading
to dysrhythmia, reflex bradycardia, hypotension,
asystole. Anticholinergic drugs such as atropine 0.2-
1.0mg, glycopyrrolate 0.1-0.4mg are injected.®*
Fracture of base of the skull — Improper dissection and
uncontrolled force while using pterygomaxillary dis
junction can lead to fracture of base of the skull.

Intraoperatively there can be CSF leak.

Postoperative Complications

1. Neurologic Injury — It may affect the Inferior

Alveolar, Mental, Incisive, Infraorbital and Facial
nerves. Sensation over the skin usually recovers
completely or doesn’t recover at all and can be
neuropathic pain which may persist up to one year.*
Infection — Cellulitis, abscess, maxillary sinusitis,
osteomyelitis. The chances of all this are low provided
aseptic measures are taken and the good antibiotic
cover is provided.™

Respiratory Insufficiency — Airway obstruction,
pneumomediastinum, pneumothorax, the influx of air
through the facial planes. nasal cavity, long-duration
procedures, aspiration of blood, IMF are some of the

causes. 2

3.
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4.

Vomero-Sphenoidal Disarticulation — It can result
from improper use of septal osteotome in the wrong
direction during maxillary osteotomy.

Change of nasal morphology - Following the
repositioning of the maxilla, nasal deviation or
widening can be observed , superior repositioning of
maxilla and advancement, this complication can be
minimized by performing alar cinch , the deviation
can be avoided by reducing the septum by 3mm.*>®
Tooth injury-

placement of screws for plating can cause the
h 17,18

Improper osteotomy cuts on the

devitalization of teet
Necrosis of bony segments- Bone complications can
be treated through intravenous injection of third-
generation cephalosporins and metronidazole.*
Relapse — It can be due to

The gap between proximal and distal segments can be
due to improper fixation, any foreign body into the
fragment (ortho bracket) . Bony interference between
bony segments may be causally related to relapse,
changes in the position of condyles or articular discs,
and condylar resorption. Bending the distal segment
posterior to the last molar, performing a bone graft in
the area of the segment gap, and bending plate
fixation have been introduced as a means to treat these

conditionszo'26

Condylar Malposition- Before fixing the plate, the
condylar position can be confirmed by manual
positioning of the condylar head into glenoid fossa or
by using a device.?’

Pterygomasseteric extension- Muscles always try to

rotate the proximal segment by counterclockwise rotation

and bring it back to the original position. Epker’s

modification by

performing detachment  of

pterygomasseteric sling and overcorrection can minimize

relapse.
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9.

10.

Temporomandibular Disorder- Orthognathic surgery
can improve or worsen the existing TMJ symptoms or
conditions , should be treated before the surgery
(Splints, Pharmacotherapy, Injection therapy, etc)
Rigid Fixation is recommended in term IMF can be
avoided.*>*"

Psychological changes and patient satisfaction-

Patients with dentofacial deformities have an
inferiority complex due to their appearance. Some
patients will be happy with the post-operative look
whereas some do not accept their post-operative look.
Patient counseling before and after treatment is

important.®

Discussion

In our study

73% patients were satisfied with postoperative look,
8% patients were not satisfied with their postoperative
look

In intraoperative complications — 7% were had bad
split, 7% had fibrous union, 3% intraoperative
bleeding

Post-operative 3% change in nasal morphology, 3%

fibrous union.

Conclusion

In our experience the complications associated with

orthognathic surgery is very minimal, it is a safe

procedure to treat dentofacial deformity, Most of the

intraoperative complications also can be avoided, by

taking, Intraoperative precautions, psychological aspect

can be handled by counselling of the patient.
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