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A case of jaw deformity taking oral bisphosphonate treated by
orthognathic surgery
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Abstract

Bisphosphonate (BP) related osteonecrosis of the jaw (BRONJ) has become widely known, but there are few
reports of orthognathic surgery for jaw deformity receiving BP. We report a case of jaw deformity taking oral BP
treated by orthognathic surgery. A 16-year-old man visited our department with the complaint of abnormal
occlusion. He was diagnosed as having mandibular protrusion, and orthognathic surgery was planned. However,
he was diagnosed multiple sclerosis at the end of presurgical orthodontic treatment, so oral steroids therapy was
started and oral BP was began for prevention of glucocorticoid-induced osteoporosis. The symptom of multiple
sclerosis did not appear by the therapy, and the steroids were reduced in dose. At 19 years of age, orthognathic
surgery was performed by Le Fort I osteotomy and sagittal splitting ramus osteotomy after discontinuance of BP
for 6 months. The bone-fixed plates were removed 9 months later and then BP was restarted. During the
perioperative period, care was given to avoid infection, and BRON]J did not occur. He has been followed up for 2
years after orthognathic surgery, and no abnormality has been observed.
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