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[ Abstract]

Distraction  osteogenesis  (DO)  was

accidentally discovered by the Soviet orthopedic surgeon,
llizarov, during World War II. In the decades following its
discovery, DO was not effectively applied in maxillofacial
surgery until 1992, when Dr. McCarthy from the United States
firstly used DO to treat hemifacial microsomia, setting a
precedent for the application of DO in maxillofacial surgery.
Since then, DO has been further developed and widely applied
in the field of maxillofacial surgery. DO is an autologous bone
augmentation technique that is mainly used in maxillofacial
surgery to treat jaw defects and insufficient jaw development. It
can be seen from the history of its development that DO was not
originally part of orthognathic surgery. However, due to its close
relationship with dentofacial deformities, orthognathic surgeons
were the first to learn and master DO. As a complement to
conventional orthognathic surgery, DO has become an
important tool for orthognathic surgeons, such that its teaching
is also mostly undertaken by orthognathic surgeons. Based on
the authors’ clinical experience and cases, and in combination
with the latest domestic and international literature, this article
focuses on the application of DO in the treatment of dentofacial
deformities.
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