From the University of Mississippi Medical Center Division of Public Affairs
JAW-EXTENSION PROCEDURE RESOLVES TODDLER'S OBSTRUCTED BREATHING

For more information contact Matt Westerfield at 601-984-1104 or
mwesterfield@umc.edu.

JACKSON, Miss. — A two-year-old Brandon girl can breathe easier now after craniofacial
experts at the University of Mississippi Medical Center extended her lower jaw in a
unique procedure that promotes bone growth in order to open up her obstructed airway.

Earlier this year, Taylor Brown'’s retruded lower jaw, the result of a rare neonatal
infection, was causing sleep apnea so severe her airway would constantly become
obstructed. Shortly after a normal, healthy birth in August 2009 in a metro-area hospital,
Taylor suffered a severe infection of staphylococcus aureus, which wreaked havoc on her
tiny body.

“Her doctors knew that she was kind of sick, but they didn’t realize that it was an
infection until later,” said her mother Tomika Winters. After a week without success,
Taylor was transferred to UMMC, where two and a half months of aggressive treatment
eventually cleared up the infection. As she recovered, experts discovered that the
infection had eroded bone in her hip and pelvis.

“But we didn't know that the infection had eaten her jaw,” Winters said.

As Taylor grew, her breathing became more labored. In January, she had her adenoids
removed, but that failed to solve the problem. That’s when she was referred to Dr.
Ronald Caloss, School of Dentistry faculty member and associate professor of oral and
maxillofacial surgery, and plastic surgeon Dr. Michael Angel, professor of surgery.

They ordered a CT scan and discovered her retruded lower jaw was seriously obstructing
her airway.

“The bone was eroded in the condyle,” said Caloss, referring to the part on each side of
the mandible that hinges into the temperomandibular joint (TMJ). “The resulted in her
jaw and base of tongue shifting backward into her airway. The condyle is a growth site
for the lower jaw. So with this being affected from her infection, her jaw has not grown
forward as it normally would in childhood development.”

The tongue attaches to the underside of the mandible, and as the jaw grows forward it
moves the tongue forward out of the airway, he said. In order to fix her breathing,
Taylor needed a bigger jaw. A jaw distraction osteogenesis extends the lower jaw using
impants, allowing new bone to grow.

Jaw distraction has become an effective treatment for craniofacial abnormalities, most
commonly the congenital disorder Pierre Robin syndrome. But Caloss had never heard of
it being used to treat a TMJ disorder.

"I did a literature search and only found one other instance where a child had a septic
joint osteoarthritis and similar treatment was performed to correct the sleep disorder,” he
said. The mouth has a variety of defense mechanisms and good blood flow, he
explained, so it’s unusual for the TMJ to get infected.



After planning the procedure on virtual surgery software and with models, Caloss and
Angel cut through the bone on each side of Taylor’s jaw behind the spot where her molar
teeth are developing. Then, by attaching titanium distraction devices to the bone, they
pushed the lower jaw forward gradually over the course of ten days. In the months that
follow the procedure, new bone grows in the gaps. Caloss said they usually remove the
implants four to six months after surgery.

The distraction is not as painful as it sounds, Angel assured.

“A good analogy is when you get your braces tightened and your teeth are sore. There
should be some soreness but no real pain. Right now she’s in no pain at all,” he said.

After recovering from the surgery and the tracheostomy, performed for the procedure by
Dr. Jeff Carron, associate professor of otolaryngology, Taylor immediately began sleeping
better and gaining weight, her mother said.

“Before the surgery she was so severely underweight; it was hard for her to even eat.
She had to drink a lot of PediaSure. But ever since the surgery, she’s been going to
town,” Winters said.

Small scars underneath Taylor’s chin are the only evidence of the surgery, and even
those are hidden when she smiles, which is most of the time. Taylor sees a physical
therapist once a week to improve her walking, but Winters said the damage that the
infection caused to her hip means she will need a hip replacement when she gets older.

Only a handful of centers across the nation perform distractions on babies with
compromised airways, Caloss said. He and Angel both are members of the craniofacial
team, a multidisciplinary team of UMMC experts.

“It's very much a team approach,” Angel said. “Within this area, you have multiple
specialists. We have different perspectives, and when we're in the operating room it
works very smoothly. Our patients benefit from this collaborative approach.”
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Please forward this message to colleagues who might be interested. If you wish to be
removed from this list or know of a colleague to add, send an e-mail message to:
LAGriffin@umc.edu.

The University of Mississippi Medical Center, located in Jackson, is the state’s only
academic medical center. University of Mississippi Health Care represents the clinical
programs of the Medical Center and includes University Hospitals and Health System and
University Physicians, the faculty group practice. UMMC encompasses five health science
schools, including medicine, nursing, health related professions, dentistry and graduate
studies, as well as the site where University of Mississippi pharmacy students do their
clinical training. The Medical Center’s threefold mission is to educate tomorrow’s health-
care professionals, conduct innovative research to improve human health, and to provide
the highest quality care available to the state’s citizens. A major goal of the Medical
Center is the improvement of the health of Mississippians and the elimination of health
disparities. For more information, contact the Division of Public Affairs at 601-984-1100
or visit us on the Web at http://info.umc.edu/.



