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Exeresis of bilateral mandibular torus due to speech impairment — case report

Exérese do torus mandibular bilateral devido a disturbio fonético - relato de caso

Exéresis de toro mandibular bilateral por alteracion del habla - reporte de caso
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Abstract

Mandibular torus is a slow-growing bone exostosis with well-defined borders, usually oval and bilateral in shape.
Diagnosis is made through clinical and radiographic findings. Surgical removal is necessary when there is a prosthetic
indication, recurrent trauma, and in rare cases, due to phonetic disorders. The interference in speech caused by the
torus, is due to its size and location, which interferes with the usual positioning of the tongue, changing the
articulation points, and thus making pronunciation difficult. Therefore, the aim of this study is to report a clinical case
of excision of a bilateral mandibular torus due to speech impairment. A 47-year-old male patient sought dental care
complaining of bone growth in the mandible. The clinical examination showed a bilateral increase in the lingual
region of the mandible, which was unilobular on the right side and trilobular on the left side, measuring approximately
20x20mm. The patient underwent a surgical procedure to remove the torus under local anesthesia. In the 7-day
postoperative period, suture dehiscence was observed, as well as traumatic ulcers and pain complaints. The patient
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reported that he did not pay attention to postoperative care. As a method of treatment of suture dehiscence, a
metronidazole paste was used, as well as a laser therapy protocol, ensuring soft tissue healing. After complete healing,
in the clinical evaluation, the patient did not present difficulties in pronunciation. Therefore, it is concluded that,
although uncommon, the torus, due to its growth, can interfere with the positioning of the tongue and, consequently,
with phonetics, which is a plausible indication for the surgical procedure. Once, the normal bony contours of the
mandible are re-established, as well as repositioning and lingual function.

Keywords: Exostoses; Speech Disorders; Surgery, oral; Osteotomy.

Resumo

O térus mandibular é uma exostose 6ssea de crescimento lento, bordas bem definidas, geralmente de formato oval e
bilateral. O diagndstico é feito por meio de achados clinicos e radiograficos. A remocéo cirlrgica é necessaria quando
héa indicacdo protética, traumas recorrentes, e em casos raros, por distdrbios fonéticos. A interferéncia na fala causada
pelo térus, se da decorrente ao seu tamanho e localizagdo, da qual interfere o posicionamento habitual da lingua,
alterando os pontos articulatérios, e com isso dificultando a pronlncia. Portanto, o objetivo deste estudo é relatar um
caso clinico de exérese de um térus mandibular bilateral devido a alteracdo da fala. Paciente do sexo masculino, 47
anos, procurou pelos cuidados odontolégicos queixando-se de crescimento 6sseo na mandibula. No exame clinico
evidenciou-se um aumento bilateral, em regido lingual da mandibula, sendo unilobular do lado direito e trilobular ao
lado esquerdo, apresentando cerca de 20x20mm. Paciente foi submetido a procedimento cirdrgico de remoc¢do do
torus sob anestesia local. No pos operatdrio de 7 dias, observou-se deiscéncia de sutura, bem como Ulceras
traumaticas e queixa algica. O paciente relatou que ndo se atentou aos cuidados pds-operatérios. Como método de
tratamento da deiscéncia de sutura, foi utilizado uma pasta de metronidazol, bem como protocolo de laserterapia,
garantindo a cicatrizacdo dos tecidos moles. Ap6s a completa cicatrizacdo, na avaliacdo clinica, o paciente ndo
apresentava dificuldades na prondncia. Portanto conclui-se que embora pouco comum, o térus devido ao seu
crescimento pode interferir no posicionamento da lingua e consequentemente na fonética, sendo essa, uma indicagdo
plausivel para o procedimento cirirgico. Uma vez que, 0s contornos 6sseos normais da mandibula séo restabelecidos,
bem como o reposicionamento e fung&o lingual.

Palavras-chave: Exostoses; Disturbios da fala; Cirurgia bucal; Osteotomia.

Resumen

El toro mandibular es una exostosis ésea de crecimiento lento con bordes bien definidos, generalmente de forma
ovalada y bilateral. El diagnostico se realiza mediante hallazgos clinicos y radiogréaficos. La extirpacién quirtrgica es
necesaria cuando existe indicacion protésica, traumatismos recurrentes y, en raras ocasiones, por alteraciones
fonéticas. La interferencia en el habla provocada por el toro, se debe a su tamafio y ubicacion, lo que interfiere con el
posicionamiento habitual de la lengua, modificando los puntos de articulacién y dificultando asi la pronunciacién. Por
tanto, el objetivo de este estudio es reportar un caso clinico de exéresis de un toro mandibular bilateral por alteracion
del habla. Un paciente masculino de 47 afios buscé atencién dental quejdndose de crecimiento 6seo en la mandibula.
El examen clinico mostr6 un aumento bilateral en la region lingual de la mandibula, que era unilobular en el lado
derecho y tri lobular en el lado izquierdo, de aproximadamente 20x20mm. El paciente se someti6 a un procedimiento
quirargico para extraer el toro con anestesia local. En el postoperatorio de 7 dias se observé dehiscencia de la sutura,
Ulceras traumaticas y quejas de dolor. El paciente refirié que no prestd atencion a los cuidados postoperatorios. Como
método de tratamiento de la dehiscencia de la sutura se utilizé una pasta de metronidazol, asi como un protocolo de
terapia con laser, asegurando la cicatrizacion de los tejidos blandos. Tras la cicatrizacion completa, en la evaluacion
clinica, el paciente no present6 dificultades de pronunciacién. Por tanto, se concluye que, aunque infrecuente, el toro,
debido a su crecimiento, puede interferir en el posicionamiento de la lengua y, en consecuencia, en la fonética, lo que
es una indicacién plausible para el procedimiento quirdrgico. Una vez, se restablecen los contornos 6seos normales de
la mandibula, asi como el reposicionamiento y la funcién lingual.

Palabras clave: Exostosis; Trastornos del Habla; Cirugia Bucal; Osteotomia.

1. Introduction

Mandibular tori is an osseous projection (exostoses) with slow growth, usually asymptomatic and characterized as

well-defined bone exostoses. It is more prevalent in men in the third decade of life.(Bertazzo-Silveira et al., 2017) The etiology

is multifactorial and related to environmental, genetic factors, and masticatory hyperfunction. (Mendes da Silva et al., 2017;
Mourdo et al., 2019; Rodriguez-Vazquez et al., 2013; Singh, 2010; Sorrentino et al., 2019)

Clinically the mandibular tori presents as an enlarged and well-defined lesion. Usually oval, covered by a normal

mucosa, and hard on palpation. The lesion is little vascularized, and common in the lingual of the premolar region. (Bertazzo-

Silveira et al., 2017) Most patients seek treatment due to phonetics disturbances, and ulcerations to any possible trauma.
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(Kannan, 2015; Mendes da Silva et al., 2017; Sorrentino et al., 2019) Intraoral and radiographic examination are mandatory to
establish the diagnosis of mandibular tori. The relationship of both methods is needed to avoid misdiagnosis. The treatment
will depend on the size and site of the lesion. Lesion exeresis is the treatment of choice.(Consolaro et al., 2019)

Mandibular tori growth may lead to phonetics disturbances, due to the impairment of tongue movement. (Lucio et al.,
2013; Sorrentino et al., 2019) When something results in impairment of tongue movement or in its related structures might
cause speech disturbances, due to its ability of quick change of movements and form during speech and mastication. (Mendes
da Silva et al., 2017)

Therefore, the aim of this work is to present a case of oral rehabilitation, of speech disturbance caused by oversized

mandibular tori, through the surgical exeresis.

2. Case Report

A 47-year-old male patient presented at the Oral Medicine outpatient clinic complaining of bilateral growth in the
floor of the mouth, causing discomfort and frequent traumas, both during hygiene and when ingesting some types of food. The
patient also complained of speech impairment in pronouncing some words. On anamnesis, the patient denied comorbidities,
medication use or allergies.

Intra-oral examination significant bilateral painless masses in the lingual region of the mandible, well-defined,
measuring 20x20 mm in size, hard on palpation, covered by normal mucosa were evaluated. (Figure 1) A Cone Beam
computed Tomography was requested to evaluate the bone limits and extension. It revealed, on the left side, a unilobular
exostosis, and trilobular exostosis on the right side, with radiopaque aspect, diagnosing the mandibular torus. (Figure 2) In
surgical planning, no involvement of the mandibular exostosis with the inferior alveolar nerve was observed. Thereafter, the

limits of the lobes were established for posteriorly the channels to accomplish. (Figure 3)

Figure 1 0 Preoperative image showing the presence of bilateral mandibular torus, being unilobular on the right side and

trilobular on the left side.

Source: Authors.
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Figure 2 - Three-dimensional reconstruction and axial window computed tomography slices for hard tissue showing bilateral exostoses in

the mandible.
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Source: Authors.

Figure 3 - Image representing the location of osteotomies performed with the aid of a 702 drill mounted at high speed, for

subsequent cleavage and total exeresis and regularization of the bone bed that was previously affected by the mandibular torus.

Source: Authors.
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The patient had gone in speech therapist before presented to outpatient clinic, due the difficulty of pronouncing words
containing the following letters: L, R, Z, S, T, D and N. Since that the mandibular tori was precluding the tongue movement,
such as shortening lingual frenulum. Therefore, the mandibular tori surgery was indicated to reestablish the patient's oral

phonetics

3. Case management

The surgical procedure was performed under local anesthesia. Intrasulcular incision and detachment from along the
second molar to the lower lateral incisors, on both sides, to expose the exostosis. A channel bordering the entire length of the
mandibular torus contour with the aid of a 702 drill mounted at high speed, under copious irrigation with saline solution was
performed. In the right side, complemented channels in the interlobular region were performed to complete the osteotomy.
Thus, with the aid of a Maxicut drill, the surgical sites were regularized under abundant irrigation avoiding sharp angles or
bone spikes. Interpapillary suture was performed for re-application of the flaps with Vicryl® 4/0. Preemptive Antibiotic and
dexamethasone was administered one hour before the surgery.

In the postoperative, Amoxicillin (500mg), Dexamethasone (4mg), paracetamol (500mg)+codeine (30mg) and
Chlorhexidine oral mouthwash (0.12%) were prescribed. The surgeon highlighted the importance of liquid or pasty cold
feeding and oral hygiene, such as resting period.

In the five-day follow-up, the patient showed up to the dental clinic presenting sublingual ecchymosis, compatible to
the postoperative time. Although, on the 7th day after surgery, the patient returned to the dental clinic complaining of pain in
the surgery region. On intraoral examination, the surgery site presented suture dehiscence with bone exposure on both sides
and multiple traumatic ulcers in the mandibular mucosa. (Figure 4) The patient reported to have neglected the postoperative

guidelines, ingesting hard foods and acidic liquids on the 6th day.

Figure 4 - Postoperative condition of 7 days, in which the patient presented suture dehiscence with exposure of the bone bed

Source: Authors.

To treat the suture dehiscence was prescribed a paste composed by metronidazole (10%), Lidocaine (2%), mint
essence (0.5%) and Lanolin (20g) for application on dehiscence region, 3-5 times/day every day, after oral hygiene. In
addition, the patient underwent intraoral laser therapy three times a week, with red light, wavelength of 660 nm and power of

140mw with 39s/point in the dehiscence region for photobiomodulation in order to optimize tissue repair and wound closure.
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After 10 days, the patient presented complete closure of the dehiscence, satisfactory mandibular contour, without

irregularities and with resolution of the phonetic complaint.

4. Discussion

Speech impediment due to mandibular tori was first described in 1954. (Springer, 1954) Since then, there were only
two cases relating the interference of the tongue movement and its structures by mandibular tori. (Casenave et al., 2021;
Shimahara et al., 2007) Both cases did not report which speech impairment complaint the patient had. In the present case, the
patient reported difficulties to pronounce words containing the letters R, L, T, D, Z, S and N. Thus, multidisciplinary
evaluation is needed for a better treatment of choice.
The production of alveolar tap can be harmed by some factors, including the frenulum shortening. The alveolar tap is of
clinical interest, since the impairment of tap function would result in speech disorder, due to less amplitude of the articulators.
(Camargo et al., 2013) Thus, the L, R, Z and S sound would be distorted due to the impairment function of linguo-alveolar
articulatory target, and T, D, and N sound was distorted due to the impairment function of linguo-dental articulatory target.
(Faria et al., 2019; Suzart & Carvalho, 2016; Walsh & McKenna Benoit, 2019)
Given the lesion features of the case presented, greater the size of the lesion, the greater the chance of harming the positioning
of the tongue and the lingual frenulum.(Auskalnis et al., 2015; Casenave et al., 2021; Mour&o et al., 2019; Springer, 1954) The
frenulum fold the floor of the mouth and the tongue, the lingual praxis depends on its complete function. When there is
something preventing its complete functioning, problems arise in the articulatory movements of the tongue and, consequently,
speech problems interfere with the quality of life. (Suzart & Carvalho, 2016)
The treatment of mandibular tori is through surgical intervention, when necessary. ((Jeff) Wang et al., 2016; Garcia-Garcia et
al., 2010; Rastogi et al., 2013; Sorrentino et al., 2019) According to surgical management, even some authors have been
suggesting the indications of general anesthesia, it was performed the local anesthesia, chosen by patient and the team. The
procedure of cutting tori was performed as shown in literature. Due to the large surgery site after resection, the post operative
care is needed, which was neglected by the patient. However, the suture dehiscence was seen in the follow up. The treatment of
choice was the use of metronidazole paste and laser therapy, which show significant progress. (Casenave et al., 2021;
Consolaro et al., 2019)

5. Conclusion

Mandibular tori depending on size and location can initiate different imbalances in the stomatognathic system, which
is unaware by the patient until the speech impairment occurrence or diagnosed in dental routine evaluation. The main treatment
in case of mandibular tori speech impairment is the excision, requiring good care by the patient due to handling the large
amount of tissue and the complexity of surgical process. After removal, for oral rehabilitation, the functional aspects are

resumed.
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