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A case of fibrous dysplasia of the maxilla requiring re-osteotomy 17 years later
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Fibrous dysplasia (FD) is a non-neoplastic bone lesion characterized by the replacement of normal bone tissue
with fibrous connective tissue and its proliferation. It is said that FD proliferation stops after skeletal growth, but
it may increase even in adulthood. We report a case of maxillary FD requiring re-osteotomy after 17 years.

The patient is a 42-year-old man. At the age of 25, he underwent osteotomy for maxillary FD. But post-
operation, he was noncompliant to follow-up consultation. After 17 years, facial asymmetry due to re-growth
occurred, causing the patient to consult our department. In order to improve facial asymmetry and prevent
dysfunction due to increased lesions, we decided re-osteotomy in two steps, the buccal side and the palatal side.
We made the surgical guide from a 3D model that created CT images before the operation and used it to confirm
symmetry and reduce surgery time during the operation. Three years after operation, there is no obvious.

It is important that we uphold long-term follow-up management along with patient education on the possibility

of pathological changes associated with the remaining FD lesions.
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