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HYRJE

Kirurgjia ortognatike &shté pjesé e kirurgjis€é maksi-
lofaciale g€ konsiston né prerjen e kujdesshme té
nofullave qé jané né raport t€ ngushté me struktura
anatomike t€ réndésishme. Pér gjaté viteve pér prerjen
(osteotomine) e nofullave jané pérdorur freza, sharra
dhe daltat, pavarésisht se kéto instrumenta kané re-
zultuar shumé té suksesshém ato mund té shkaktojné
démtime té indeve t€ buta apo té nervave.

Pas zbulimit t& Tomasso Vercellotit (piezokirurgjis€) qé
gjeti njé pérdorim shumé t€ madh né kirurgjin€ orale
pér shkak t& efektit ultrasonik, u pa qé piezokirurgjia
mund t€é bénte hegje selektive té kockés me démtime
minimale t€ indeve t& buta si enéve t€ gjakut apo ner-
vave, gjithashtu ajo krijonte njé fushpamje shumé té
miré edhe nga efekti kavitron.

Té gjitha pérfitimet e piezokirurgjisé né kirurgjiné ora-
le rezultuan se mund té€ ishin t€ tilla edhe né kirurgjiné
ortognatike dhe sot ajo éshté béré instrumenti kryesor
né teknikén e kirurgjis€ ortognatike.

Qéllimi: Ky studim do t€ vlerésojé anét pozitive t& ap-
likimit t€ piezokirurgjisé né kirurgjiné ortognatike. Si
objektiva t& kétij studimi jané vler€simi i hemoragjisé
intraoperatore, t€ vlerésojé kohézgjatjen e ndérhyrjes,
té vlerésojé hematomén dhe edemen post operatore si
dhe pérfshirjen e nervit.

MATERIALI DHE METODA

N¢E kété studim jané pérfshiré 20 paciente t& operuar
me kirurgji ortognatike. N¢ t gjithé kéto paciente éshté
pérdorur vetém piezokirurgjia. T€ gjithé pacientét
jan€ operuar nga i njejti kirurg dhe né t€ njejtén sallé
operatore.

Pacientét e pérfshiré né studim kané gené t&€ moshés
17-40 vjec me dismorfi faciale qé kérkonte ndérhyrje
té kirurgjis€ ortognatike.

Pérpara ndérhyrjes t€ gjithé pacientét kané nénshkruar
njé€ konsensus t& posacém pér kéto ndérhyrje.
Pacientét jané operuar nén anestezi gjenerale me
intubim nga hunda.Teknika e kirurgjis€é ortognatike
éshté realizuar duke ndjekur t€ gjithahapat normale t&
procedures kirurgjikale.

Pas ndérhyrjes si protokoll standart jané dhéné
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INTRODUCTION

Orthognathic surgery is part of the maxillofacial sur-
gery consisting in the cut of jaw bones near important
anatomic structures. Different techniques are used to
cut the jaw bones as burs, saws, chisels but they may
damage soft tissues or nerves.

After TomassoVercelloti presented piezosurgery this
technique was used more and more in oral surgery due
to its ultrasonic effect because using piezosurgery you
can cut bone without damaging soft tissues, nerves
and also using piezosurgery you can obtain better view
during the intervention due the cavitron effect. Now its
known that all the advantages used in oral surgery can
be also in our favour in orthognathic surgery, so piezo-
surgery become the favorite technique in orthognathic
surgery.

Purpose: this study aim to evaluate the advantages of
using piezosurgery in orthognathic surgery. We evalu-
ated intraoperative hemorragie, the duration of the in-
tervent, postoperative hematoma and edema and nerve
damage.

MATERIAL AND METHODS

In this study were included 20 patients which undergo
orthognathic surgery. All the intervents were realized
with piezosurgery. There were the same maxillofacial
surgeon in all the intervents and the same operation
site. The age of the patients included in the study was
17-40 years old with facial dismorphias that needed to
perform the orthognathic surgery. Before the surgery
they signed the consensus for these kind of surgical
interventions after the intervention we prescribed
Cefotaxime, metronidazole and paracetamol. We used
these parameters to evaluate the patients included in
this study:

1. Intraoperative evaluation:

a. Hemoragie: we evaluated the amount of blood
aspirating during the intervention, easy (< 500ml) ;
moderated (500-1000 ml) heavy (>1000 ml)

b. The duration of the intervention: we evaluated the
time from the beginning of the intervention till its end.

2. Postoperative evaluation:
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Cefotaxime, metronidazole dhe paracetamol.

Pér té vleresuar subjektet e pérfshiré né€ studim jané
pérdorur parametrat ¢ mé poshtém:

1. Vlerésimi intraoperator:

a. Hemoragjia: Eshté matur népérmjet sasisé sé gjakut
té aspiruar gjaté interventit ku sasia e gjakut t&€ humbur
&shté vlerésuar e lehte (mé e vogél se 500ml) ; e
moderuar (500-1000 ml) dhe e rénd€ (mé e madhe se
1000 ml);

b. Kohzgjatja e ndérhyrjes: Eshté matur qé nga fillimi i
interventit deri né mbylljen e ploté té tij.

2. Vlerésimi postoperator:

a. Pacientét jané vlerésuar pas 1 dite , pas 1 jave pas 1
muaji;

b. Edema post operatore éshté vlerésuar n€ ditén e paré
pas ndérhyrjes dhe 1 javé pas ndérhyrjes;

c. Vlerésimi i pérfshirjes s€ nervit éshté béré duke
vlerésuar parestezine pas ndérhyrjes.

REZULTATET

N¢é kété studim u pérfshiné 20 pacientét ¢ moshés 17
deri 40 vjec qé€ i jan€ nénshtruar kirurgjisé ortognatike,
nga té cilét 7 meshkruj dhe 13 femra.

Parametrat e vlerésuar n€ periudhén intraoperatore
ishin hemoragjia intraoperatore dhe kohézgjatja e
nderhyrjes ndérsa parametrat ¢ vlerésuar postoperator
ishin edema dhe pérfshirja e nervit.

Nga té 20 pacientét e operuar me piezokirurgji 18
kishin hemoragji t€ lehté dhe vetém 2 paciente kishin
hemoragji t€ moderuar.

Pér sa i pérket kohés sé interventit té ploté té kirurgjisé
bimaksilare n€ 12 pacienté ka gené 3 oré€, né 6 pacienti
ka gené 3 oré€ e 30 minuta dhe vetém né 2 pacienté ka
gené 4 oré.

Pér sa i pérket edemés postoperatore vlerésuar né ditén
e paré pas ndérhyrjes t€ 20 pacientét kan€ pasur edemé
té moderuar dhe pas njé jave vet€ém 2 pacienté kané
vazhduar té kené edemé t€ moderuar.

Pérfshirja e nervit e matur népérmjet parsestezis€ &shté
véné re vetém né 2 pacienté pas ndérhyrjes g€ Eshté
rikthyer plotésisht pas 1 jave.
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a. We evaluated after 1 day , after 1 week, after 1 month
b. Postoperative edema was evaluated in the first day
after the intervention and and a week after;

¢. We evaluated the nerve due to paresthesia after the
intervention.

RESULTS

In this study were included 20 patients, age 17-40 years
old that underwent orthognsthic surgery, 7 males and
13 females. We evaluated intraoperative hemorragie,
the duration of the intervent, postoperative hematoma
and edema and nerve damage.

In 20 patients 18 had easy hemorragie and only 2 had
moderated hemorragie.

The duration of the intervent it was 3 hours in 12
patients, 3.30 hours in 6 patients and 4 hours in 2
patients who underwent bimaxillae intervention.
Evaluating postoperative hematoma and edema: in
the first day 20 patients had moderated edema and after
a week 2 patients had moderated edema.

Nerve damage was detected in 2 patients recuperating
completely after a week.

Fig. 1 Le fort I osteomia me piezokirurgji /
Fig. 1 Le fort I osteomia using piezosurgery
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Fig. 2 BSSO osteotomia me piezokirurgji /
Fig. 2. BSSO osteotomia using piezosurgery

Fig. 3 Rast klinik me kirurgji ortognatike para dhe pas/
Fig. 3. Clinical case, orthognathic surgery using piezo-
surgury before and after.

DISKUTIME

N¢é studimin ton€ n€ bazé t€ parametrave t€ vlerésuar
avatazhet e piezokirurgjisé ishin: fushé operatore pa
gjak dhe pamje mé e miré, hemoragjia intraoperatore
&sht€ shumé mé e vogél e krahasuar me studimet e
tjera t€ béra me frez€ dhe me sharré; rezultate mé té
mira post operatore pér sa i pérket edmés post opera-
tore dhe pérfshirjes sé nervit, rikuperimi post operator
i pacientéve ka gené shumé mé i miré né€ pacientét e
operuar me piezokirurgji krahasuar me studimet e tjera
té realizuara me frezé dhe me sharré.

Gjithashtu éshté paré qé piezokirurgjia bén njé prerje
m¢é precise te osteotomisé dhe ka humbje mé t€ voggél
té kockes.
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Fig. 2 Rast klinik i operuar me kirurgji ortognatike
me piezokirurgji para dhe pas /

Fig. 2. Clinical case, orthognathic surgery using
piezosurgury before and after

DISCUSSION

We concluded in our study that the advantages of using
piezosurgery in orthognathic surgery are: using piezo-
surgery you can obtain better view during the interven-
tion, less intraoperative hemorragie, less postoperative
edema, less nerve damage comparing to orthognathic
surgery performed with burs and chisels. The osteot-
omia realized with piezosurgery is more precise and
less bone loss.

The disavantages of using piezosurgery in orthognath-
ic surgery is that the duration of the intervent last more
and also its difficult to cut the dense cortical bone with
piezo.

Our results are similar to other studies like Spinelli et
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Si disavantazhe t€ piezokirurgjisé né kirurgjiné ortog-
natike mund t€ pérmendim g€ kérkon njé kohé mé té
gjaté t€ procedurés operatore krahasuar me frezén dhe
sharrén sidomos ne kirurgét qé nuk kané shumé ekspe-
rienc€ né pérdorimin e piezos dhe njé disavatazh tjetér
mund té pérmendim g€ prerja Esht€ mé e véshtire kur
kemi t€ b&jmé me kocké kortikale dense.

Rezulatet tona jané t€ ngjashme dhe me studimet e lit-
eraturés t€ kryer nga autorét Spinelli et al.[3] qé rapor-
ton pér njé rénie sinjifikante t& hemoragjisé intraoper-
atore rreth 25% né interventet me piezokirurgji. Sipas
Bertossi et al.,[8] piezokirurgjia bén njé kontroll mé té
mir€ t€ hemoragjis€ intraoperatore.

Pér sa i pérket pérfshirjes sé nervit rezultatet tona ishin
té ngjashme né literaturé me autorin Beziat et al.,[9].
Edema post operatore €shté normale pas kirurgjisé
ortognatike & normalisht né metodén tradicionale
kérkon njé periudhé rikuperimi 2-3 javé ndérsa me
piezokirurgji mund té rikuperohet brenda 1-2 javésh,
rezultatet tona t€ ngjashme dhe me autorin S pinelli et
al.[3] Rossi et al.[13]

KONKLUZIONE

Pavarésisht disa avantazheve piezokirurgjia éshté njé
nga alternativat mé té mira né kirurgjin€ ortognatike
bimaksilare.

Reduktimi i hemoragjis€ intraoperatore dhe edemés
post operatore béjné qé pacienti té keté njé periudhé
rikuperimi shumé mé t€ shkurter se me paisjet
tradicionale té kirurgjis€ ortognatike.

Si pérfundim mund t€ konkludojmé se piezokirurgjia
éshté njé paisje inovative, e sigurt€é dhe mjaft efektive
né kirurgjiné ortognatike.

Kérkimi pér kété artikull &shté mbéshtetur nga
AKKSHI.
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CONCLUSIONS

Piezosurgery is the best choise when performing
orthognathic surgery .

Less intraoperative hemorragie, less postoperative
hematoma and edema and less nerve damage gives
comfort to the surgeon and patient. So we conclude
that piezosurgery is an innovative approach safe and
efficient in orthognathic surgery.
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