
I appreciate the author’s work investigating the wid-
ening of the posterior border of the mandible after 
mandibular setback surgery using sagittal split ramus 
osteotomies (SSRO). For a better understanding of 
your work, I would like to ask the following questions. 

Q1. 	 In the present study, the authors used a 2-mm 
asymmetric setback to group symmetric and asym-
metric setback groups. The asymmetric setback is 
typically necessary when the mandibular asymmetry 
is yaw-dominant type, but not in cases of roll-domi-
nant or translation-dominant asymmetries. There-
fore, some roll and translation asymmetries may 
have been present in the symmetry group, resulting 
in different types of bony interferences during sur-
gery and ultimately contributing to mandibular width 
widening. What were the causes for the widening of 
mandibular width in the symmetry group?

Q2. 	 In my opinion, lingual bending osteotomies are 
often required to minimize the development of bony 
interferences during an asymmetric setback. Do you 
have a guideline or suggestion for this?

Q3. 	 In the present study, the widening of the man-
dibular posterior border was partly resolved six 
months after surgery. What was the main reason for 
this improvement? Positional changes of the condyles 
(proximal segments) or remodeling?

Questioned by

Sung-Hun Lim

Department of Orthodontics, College of Dentistry, Chosun University, 

Gwangju, Korea

We appreciate your thoughtful questions, which help us 
to refine our study.

A1. 	 We agree your comment. Some non-yaw type 
asymmetries might have been present in the symmetry 
group. In addition, a previous study1 showed that the use 
of rigid internal fixation following bilateral SSRO (BSSRO) 
resulted in a greater transverse condylar displacement 
than wire fixation. Another previous study2 also showed 
widening of mandibular width in the symmetry group 
immediately after mandibular setback surgery using 
BSSRO.

A2. 	 Lingual bending osteotomy is beneficial when an 
excessive premature bony contact is predicted by virtual 
simulation or observed in the surgical field, while grind-
ing is well suited for treating minor bony interferences, 
owing to its simplicity and reduced surgical morbidity.3

A3. 	 It could be because of remodeling caused by the 
separation of the medial pterygoid muscle, which reduced 
muscle extension in the gonial region.4 Alternatively, the 
proximal segment may return to its original position with 
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semirigid fixation and neuromuscular adaption. Lastly, the 
distal segment can easily change postoperatively, whereas 
the proximal segment does not change as easily because 
of its adaptation to the preoperative environment.

Replied by 

Sung-Hun Kim

Department of Orthodontics, School of Dentistry, Pusan National Uni-

versity, Yangsan, Korea
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