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Surgically assisted rapid maxillary expansion (SARME) is a well-documented and established procedure
indicated to treat maxillary transverse deficiencies in the adult patient. Currently, the most popular SARME
technique consists of performing a Le Fort I osteotomy without downfracture and a midline osteotomy
that splits the maxilla into 2 halves between the central incisors. It is supposed that the 2 halves expand
equally during the activation phase. However, after completion of the osteotomies, the expander is sup-
ported by only mobile segments; thus, if 1 side remains more resistant than the other, the less resistant
side expands more than the other, resulting in asymmetric expansion of the maxilla. When this complica-
tion occurs in SARME, an open revision surgery is necessary to remove bone interferences that prevent
bone movement on the resistant segment or to create resistance on the other half. An alternative SARME
technique consists of performing an osteotomy above the maxillary apical roots, similar to the Le Fort I
osteotomy, and bilateral transalveolar osteotomies between the lateral incisors and canines, dividing the
maxilla into 3 segments: a central fixed segment containing the incisors and 2 lateral segments that are
expanded. Some advantages of 3-segment SARME have been described, such as a less esthetic compromise
resulting from the midline diastema, less midline dental papilla compromise, preservation of the naso-
palatine bundle, and greater acceptance of the procedure. This article describes another advantage of
3-segment SARME: the possibility to treat asymmetric expansions of the maxilla with an easy and conser-
vative technique.
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Surgically assisted rapid maxillary expansion (SARME)
is a well-documented and established procedure indi-
cated to treat maxillary transverse deficiencies in the
adult patient. The simplicity and low rate of complica-
tions have made this procedure very popular among
orthodontists and oral and maxillofacial surgeons.1-4

Different techniques and modifications have been
described. Currently, the most popular SARME tech-
nique consists of performing a Le Fort I osteotomy
without downfracture and a midline osteotomy that
splits the maxilla into 2 halves between the cen-
tral incisors.
It is supposed that the 2 halves expand equally dur-

ing the activation phase. However, after completion
of the osteotomies, the expander is supported by

only mobile segments; thus, if 1 side remains more
resistant than the other, the less resistant side
expands more than the other, resulting in an asymmet-
ric expansion of the maxilla. Asymmetric expansions
havebeen described as a very commoncomplication in
SARME.5,6 It usually occurs when 1 side is mobilized
more than the other during surgery, when bone
resistance areas are not equally removed between
sides, or when bone impediment prevents movement
in 1 segment during activation.7

When this complication occurs in SARME, an open
revision surgery is necessary to remove bone inter-
ferences that prevent bone movement on the resis-
tant segment or to create resistance on the
other half.

*Surgeon, Department of Oral and Maxillofacial Surgery, Hospital

Federal do Andara!ı, Rio de Janeiro, Brazil.

yProfessor, Department of Orthodontics, School of Dentistry,

Fluminense Federal University, Nova Friburgo, Rio de Janeiro, Brazil.

Address correspondence and reprint requests to Dr Pary: Avenida

das Am!ericas, 500, Bloco 22, sala 219, Barra da Tijuca, Rio de Janeiro,

RJ 22640-100, Brazil; e-mail: augustopary@hotmail.com

Received March 25 2013

Accepted July 11 2013

! 2013 American Association of Oral and Maxillofacial Surgeons

0278-2391/13/00933-6$36.00/0

http://dx.doi.org/10.1016/j.joms.2013.07.022

2130


