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MODIFIED INCISION FOR SURGICAL REMOVAL OF MANDIBULAR TORI IN
GERIATRIC IMMUNOCOMPROMISED PATIENTS : REPORT OF CASES.

Jae-Ha Yoo, Young-Hyun Kim, Jin-Hak Kim, Hak-Jin Kim, Min-Seok Oh, Jong-Bae Kim *, Ki-Young Nam *
Department of Oral and Maxillofacial Surgery, College of Dentisiry, Yonser Universityf Wongu Christian Hospital),
Department of Dentistry, Dong San Medical Center, College of Medicine, Keimyung University *

The mandibular tori are removed (1) when they become so large that they cause speech impairment or
difficulty in eating, (2) when the covering mucosa ulcerates as a result of trauma and fail to heal, and (3)
to facilitate the construction of removable partial and complete dentures.

The conventional incision for surgical removal is made on the crest of the alveolar process from the molar
to the incisor region and the thin mucoperiosteal flap in reflected. The mandibular torus can be removed
with a chisel & mallet and surgical burs, and its wound are closed with nonabsorbable suture materials. A
stent(removable resin plate) can be useful for holding the mucoperiosteumn in contact with the lingual sur-
face of the mandible, thus minimizing swelling, hematoma & seroma.

In spite of the conventional proper surgical technique, various complications(bleeding, infection, edema of
tongue & mouth floor, mastication & swallowing disorder ete) are occurred because of the excessive tissue
trauma, postoperative hematoma, geriatric immunocornpromised systemic conditions.

For the prevention of their complications, the authors devised the modified incision line of fusiform
around the adjacent tissue on mandibular tori and surgical removal was accomplished by the convenient
approach. The relatively good healing was resulted without postoperative severe complications, the cases
were reported.

Key words : Mandibular torus, Modified fusiform incision, Convenient surgical removal, Geriatric
immunocompromised patients
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Fig. 1. Fusiform incision dotted lines {arrow;) for surgical
removal of mandibular torus.
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Fig. 2. Cross sectional view of torus removal technique. A, cross section of mandibular torus. B, incision line
{arrow). C, lingual mucoperiosteum reflected. D, removal of torus & incision sutured.
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Fig. 3. The fusiform incision & removal of the central Fig.4. The excised piece of mandibular torus
involved tissue

Fig. 5. The closure of the wound with small rubber Fig. 6. The final wound healing at postoperative 3
drainage months
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Table 1. Promotion Methods for General Health

1. Regular(systematical) living
(The body functions a unit)

2. Harmonious dietary life

(Balanced natural food intake)
3. Mental equilibrium(=stress management)

1) Peaceful mental attitude

- Healthy religion, thought, emotional control, meditation & abdominal breathing,

artistic interest.

2) Strong mind(out of stress)

- Hard working(calling mind), positive thinking & thankful mind
3) Regular general physical exercise
- Rapid walking, jogging, gymnastics, ropeskipping, swimming, warm tude bathing.

Table 2. Factors in Wound Infection

Local factors

Systemic factors

Environmental factors

Endogenous factors

Surgical factors

Number of bacteria
Virulence of bacteria
Devitalized tissue
Decreased blood supply
Foreign bodies(implants etc)

Generalized sepsis

Decreased host defenses
diabetes
malnutrition
cytotoxic-immunosuppressive drugs
malignancies

Extremes of age

Operating room traffic

Defective air system

Inadequate sterilization techniques
The surgeon as source of infection

Patient s skin and hair
Presence of infected tissue at time of surgery
(cellulitis. abscess, fistula)
Presence of resistant or opportunistic organisms in the patient’ s
oral cavity or nasopharynx

Insufficient hemostasis

Presence of dead space

Insufficient debridement

Tissue necrosis from sutures, retractors, or dressings
Inappropriate or long-term use of drains

Excessive operating time

Primary closure of infected wounds
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