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We describe the use of tongs that are part of regular kitchen-
ware as occlusal plane guide. To use them, after the  relevant 
scalp incisions are made along with periosteal and tempora-
lis muscle reflection, LeFort III osteotomy is done. The normal 
dental occlusal plane is placed and it is adjusted according to 
the mandibular or the palatal planes (►Fig. 1). Then the tongs 
are placed with each of the flanges on either side of the face, 
the plane of the flange being parallel to the decided axis of 
the occlusal plane (►Fig. 2). Reference lines are drawn with a 

marking pen on the bone and then the distractors are placed, 
the foot plate being in the zygomatic region and the posterior 
segment over the thickest part of the temporal bone.

The main aim of midface distraction1 in conditions such as 
Aperts and Crouzon is to achieve increased orbital depth2 and 
occlusion3 simultaneously. The most important factor deter-
mining the success of this surgery is the vector of distraction. 
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Fig. 1 The dental occlusal plane guide used in the required axis.
Fig. 2 Tongs being used in a plane parallel to the required dental 
occlusal axis to decide on placement of the distractors.
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The vector of distraction is predominantly decided preoper-
atively using cephalometric analysis along with the occlusal 
planes of the patient already existing and the plane which 
is desired. A few tools such as horseshoe-shaped occlusal 
planes in the past have been used in aiding the same step. In 
an axis parallel to the decided occlusal axis, the distractors 
are then placed using the surgeon’s judgement. The usage 
of this results in some error in judgement while placing the 
device on both sides. The distractors may have a parallax 
with respect to each other. So, the surgeons then came up 
with further occlusal guides4 that can be lines derived ceph-
alometrically or very costly instruments that are biflanged 
to help combat the problem. These are generally used con-
jointly with occlusal plane devices.

Tongs are biflanged tools welded at the middle. Any 
degree of abduction or adduction on one of the flanges pro-
duced simultaneous deformation of the other. This helps to 
keep the modifications bilaterally same. The other import-
ant aspect is that the site at which the flanges are welded 
together at the center does not allow any torque to act upon, 
and hence the flanges are at the same plane no matter how 
much they are expanded (withdrawn from each other) or 

collapsed (brought near each other). This ensures that the 
plane and the height at which the axis of the midface distrac-
tor is proposed parallel to the occlusal plane are in symmetry 
with that of the opposite side.
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