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Abstract: The current gold standard of care for mandibular segmental defeat reconstruction is the
use of Ti-6Al-4V immobilization hardware and fibular double barrel graft. This method is often
successful immediately at restoring mandible function, however the highly stiff fixation hardware
causes stress shielding of the grafted bone and stress concentration in the fixation device over
time which can lead to fixation device failure and revision surgery. The purpose of reconstructive
surgery could be to create normal stress trajectories in the mandible following engraftment. We
investigate the use of a two stage mechanism which separates the immobilization/healing and
regenerative phases of mandibular segmental defect treatment. The device includes the use of a very
stiff, Ti-6Al-4V, releasable mechanism which assures bone healing. Therefore it could be released
once the reconstructed boney tissue and any of its ligamentous attachments have completely healed.
Underneath the released Ti-6Al-4V plate would be a pre-loaded nitinol (NiTi) wire-frame apparatus
that facilitates the normal stress-strain trajectory through the engrafted bone after the graft is healed
in place and the Ti-6Al-4V fixation device has been released. Due to the use of NiTi wires forming
a netting that connects vascularized bone and possibly bone chips, bone grafts are also more likely
to be incorporate rather than to resorb. We first evaluated a healthy adult mandible during normal
mastication to obtain the normal stress-strain distribution. Then, we developed the finite element
(FE) model of the mandibular reconstruction (in the M1-3 region) with the proposed fixation device
during the healing (locked state) and post-healing (released state) periods. To recreate normal stress
trajectory in the reconstructed mandible, we applied the Response Surface Methodology (RMS) to
optimize the Bone Bandaid geometry (i.e., wire diameters and location). The results demonstrate
that the proposed mechanism immobilizes the grafted bone in the locked state properly since the
maximum resultant gap (21.54 micron) between the graft and host mandible surfaces are in the safe
region (less than 300 micron). By considering the von Mises criteria for failure, FE analysis together
with experimental studies (i.e., compressive and tensile testing on the inferior and superior fixation
devices, respectively) confirm that the proposed fixation devices do not fail, showing safety factor of
at least 10.3. Based on the Response Surface Methodology (RSM) technique, the optimal parameter
values for the wires are achieved (0.65 mm and 1 mm for the superior and inferior wires, respectively)
and the required level of preload on each wire are calculated (369.8 N and 229 N for the inferior and
superior wires, respectively). The FE results for stress distribution on the reconstructed mandible
during the released state closely match that of a healthy mandible.
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1. Introduction

The current standard of care mandibular segmental defect reconstruction uses permanently placed
Surgical Grade 5 (Ti-6Al-4V) titanium plates and a fibular double barrel graft, or sometimes in the case
of small defects, an iliac crest bone graft. The purpose of the graft is to restore the bony mandible,
integrate that bone with the gums, and provide seating for titanium dental implant posts which, once
fully integrated in the bone, will receive ceramic crowns. The fibular or iliac bone graft should also
integrate well enough to support chewing following mandibular reconstruction. Although Ti-6Al-4V
fixation plates can successfully provide mandibular immobilization during the healing period, they
often cause problems during the post-healing period. When compared to mandibular cortical bone
stiffness, Ti-6Al-4V has a much higher stiffness. This high stiffness may alter the mandibular loading
pattern previously seen during chewing and possibly shield the grafted and/or host bone from
carrying a normal load [1]. Thus, the bone is shielded in regions previously stressed (i.e., stress
shielding) and higher levels of stress may be applied in areas that had previously seen less stress
(i.e., stress concentration). The shielded bone may undergo a remodeling process that results in bone
resorption which may lead to catastrophic failures [2,3]. Fixation failures due to either stress shielding
or stress concentration necessitate revision surgeries. These additional procedures would be avoided if
materials with more useful mechanical properties are used for post-surgical skeletal fixation and if
those devices have both material properties and geometries that supported the recreation of normal
stress-strain trajectories [4,5].

Shayesteh Moghaddam et al. [6] proposed the use of a less stiff material, NiTi (nickel titanium or
NiTi), for fixation devices with the same geometry used in current Ti-6Al-4V skeletal fixation devices.
NiTi has attracted much attention due to its low stiffness, biocompatibility, corrosion resistance, and
appropriate mechanical behavior [7–9]. The engineered porosity of NiTi devices can be designed to
have stiffness levels equal to the cortical bone of the mandible, which is significantly less stiff than
solid NiTi or Ti-6Al-4V devices [10–12]. Additive Manufacturing (AM) techniques have enabled the
fabrication of engineered porosity within metallic implants [11,13–15]. This type of device offers:
(1) increased stress on the bone graft which may spur remodeling and incorporation while at the same
time prevent resorption, thereby possibly allowing it to support dental implants [16,17]; (2) reduced
stress concentration on fixation plates and screws would reduce the risk of mechanical failure in
these components. The low stiffness of a porous NiTi device could however adversely affect the
immobilization needed during the healing process. It is, therefore, necessary to design a skeletal
fixation device that not only recreates normal stress distribution between the grafted bone and the host
bone, but also during the post-surgical healing period, but also immobilizes the graft against the host
bone during the healing period.

We suggest in this study that it is possible to both initially immobilize and later reestablish normal
stress trajectories in the host mandible as well as the grafted bone with a dual-purpose device. We
refer to this device as the Bone Bandaid. It includes stiff Ti-6Al-4V components that can be released.
In the released state a stiffness-matched NiTi wire-frame provides the previously mentioned function
of long term redirection of load into normal directions that facilitate remodeling and result success
of the fixation procedure [18]. In other words, the Ti-6Al-4V fixation hardware functions during the
healing period, and the released NiTi webbing functions during the post-healing period. The highly
stiff fixation hardware is needed to bring mandibular micro-motion below 300 micron during the
most powerful chewing while the grafted bone is healing with the surrounding host mandible [19–21].
If the highly stiff fixation hardware is not released once the bone is healed, it would continue to alter
the normal stress-strain trajectory seen during chewing and shield the engrafted bone from stress
which could lead to its resorption [22,23]. As another adverse effect, the post-operative power loss
of 40%–50% does not improve among patients when the grafted bone fails to heal, remodel, and
strengthen as expected due to stress shielding [24].

With our device, the Bone Bandaid, the releasable mechanism effectively removes the fixation
hardware from loading after the bone is healed. Following release of the device, the NiTi webbing acts
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as a superstructure, a skin, to the underlying grafted cortical bone. NiTi is a promising choice due to
its superelastic behavior as explained in Section 3.3. We hypothesize that the NiTi web will facilitate
the transduction of stress to the grafted bone thereby bringing about a normal stress-strain trajectory
and allowing the restoration of muscle power. As a result of the normal stress-strain trajectories,
bone remodeling will change the morphology of the grafted bone so that it can provide long-term
strength that will be needed for dental implants. The Bone Bandaid’s NiTi web also acts as a failsafe
in the event of modest levels of trauma, preventing disintegration and disruption of the surgically
reconstructed site. The use of the web would also facilitate the incorporation of bone chips (i.e., onlay
grafts). These grafts often resorb if they are placed in areas that have little load and a poor blood supply.
When the chips are used in combination with a vascularized graft, the microsurgically implanted
vascular fibular graft includes a vascular predicle (i.e., a blood supply) [25].

Normative mandibular stress patterns can be determined via Finite Element Analysis (FEA) [26,27].
Therefore, a finite element model can be used to design and evaluate various immobilization strategies.
Patient-specific fixation offers the promise of restoring the normal stress distribution. The FEA-based
models serve as the planning tool to evaluate the long-term likelihood of success by assessing the
alteration of the stress profile in the treated anatomy. To this end, the design can be optimized to offer
the required geometric and material properties. In this study, we initially investigate the bone healing
requirements and in the second stage we use a comparison with a healthy mandible under normal
chewing conditions.

2. Materials and Methods

2.1. Finite Element (FE) Analysis

2.1.1. Modeling

A computer-aided model of a normal mandible (i.e., cadaveric bone for a healthy adult female,
approximately 25–30 years of age) was created from CT scan data using the Mimics software 17.0
(Materialise, Plymouth, MI, USA). The healthy model included mandible cortices, cancellous, and teeth.
Each component was segmented (i.e., extracted) and smoothed appropriately to remove CT slice-edges.
Gap between the teeth and mandible of approximately 0.2 mm was assigned to a layer represent the
periodontal ligament. These 3D reconstructed components were extracted as separated STL files from
Mimics [28]. This model was later used as a reference model for comparing the stress-strain data
(Figure 1).

To simulate the most common reconstructive surgery, a 40 mm mandibular segmental detect was
resected on the left half of the mandible bearing M1-3. A fibular double barrel graft was virtually
made out of two segments of one fibula autograft consisted from separate cancellous and cortical bone.
The double barrel graft had a total length of 40mm, a width of 14 mm, and a height of 38 mm to fill the
resected area. To affix the graft into the remaining mandible, two releasable fixation devices with the
dimensions of 77 mm × 6.4 mm × 2 mm were designed in Solidworks (Dassault Systèmes, Waltham,
MA, USA) by following the outside contours of the bone. It is notable that the general dimension of
these fixation devices match those referenced in the literature [29]; each of these simulated fixation
devices consists of 4 mini-plates which were connected together with releasable cam screws (Figure 2).

The release mechanism connects the mini-plates and has two components, a cam lock and a cam
nut. The end of one mini-plate is equipped with a cam lock, and the end of the adjacent mini-plate
has a slot for the cam lock and a hole through which the cam nut is inserted into the cam lock.
For the superior fixation device, the cam nut was locked in place by twisting it in a counterclockwise
direction. However, the cam nut pertains to the inferior fixation device was locked by twisting in
a clockwise direction. The reason for this difference is that the superior fixation device undergoes
extension deformation during chewing while, at the same time, the inferior one tolerates contraction
deformation. Each of the two plates would be disengaged at the desired time (i.e., post healing) by
twisting the cam nut in the opposite direction during a minimally invasive procedure. Once released,
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the cam lock can slide in the sleeve on the other plate freely. However, and the two plates would have
limited movement, just enough so as not to draw load from the mandible. In this project’s simulation,
the superior plates have separated from each other once they are released, while the inferior ones get
closer after the cam nuts are unlocked. The cam nuts have a diameter of 0.5 mm.
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Figure 2. The components of the Bone Bandaid mandibular reconstruction using a releasable Ti-6Al-4V
fixation device and underlying Bone Bandaid NiTi wires. The NiTi wires are affixed to the bone by tiny
barbs that are not seen. Release is accomplished during a minimally invasive outpatient procedure
using a sterile release microsurgical device. There are in total six release points. Since the upper fixation
is under tensile loading, the mini-plates will move apart in released state, while the inferior ones get
closer since they are under compressive loading.
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Both of the fixation bars had nine threaded holes. Bicortical screws (i.e., long screws that fully
insert into the buccal cortical bone and reach the lingual cortical bone) were considered to fix each
device securely to the surrounding mandible and graft. These bicortical screws have a diameter of
2.5 mm. As part of the patient-specific design, the screws are carefully placed so as to not intersect the
roots of the teeth. The NiTi wire web includes 3 inferior and 6 superior longitudinal NiTi wires each
with a length of approximately 92 mm and a diameter of 3 mm. The NiTi wires have been purchased
from Fort Wayne Metals Ltd. (Fort Wayne, IN, USA). This structure is designed in a way to be laid
on the graft and surround the mandible. It is essential to optimize the diameter of each wire to result
in a normal stress distribution along the reconstructed mandible. To this end, a Response Surface
Methodology (RSM) was used (details in Section 2.3). The wires were hooked via small barbs into the
graft and surrounding host bone at several points (Figure 2).

2.1.2. Meshing

The 3D models of all components were meshed in Hypermesh (Hyperworks, Troy, MI, USA)
with 10-node deformable, tetrahedral elements (C3D10) for more accurate results [30]. Figure 3
demonstrates the meshed healthy mandible.
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Figure 3. Finite Element mesh for normal mandible. The assigned mesh is 10-node tetrahedral
elements (C3D10).

To refine the mesh size and numbers of elements, mesh convergence analysis of each component
was conducted separately prior to assembling the model. In this analysis, seven different mesh
densities were considered for each model component. Figure 4 represents the data that pertains to our
convergence study. The optimum number of mesh elements for each component is also presented in
Table 1.

Table 1. The number of elements for the Finite Element Analysis model components. The number of
tetrahedral elements was determined by convergence analysis.

Component Number of Elements

Healthy mandible 321,023
Resected mandible 218,328

Teeth (13 Total) 65,179
Ligaments (13 Total) 21,053

Top Graft 42,065
Lower Graft 45,037

Fixation hardware(s) 58,327
Screws (10 Total) 67,027
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2.1.3. Material Properties

The meshed bone structure of mandible was imported into Mimics software to calculate the
Hounsfield unit (HU) numbers (i.e., density) at each element in order to estimate the material
properties. Using phantom calibration data, the HU numbers were converted into ash density
($ash) [31]. The derived ash densities ranged from 0.0085 g/cm3 to 0.0134 g/cm3. This range for
density variation was subsequently divided into 10 equal subdivisions each pertains to one set of
material properties. An isotropic modulus of elasticity was assumed for the bone structure. Using
Equation (1) [31], the corresponding modulus of elasticity of each material set was achieved based on
the derived ash density values:

E = 14, 664 × $1.49
ash (1)

In addition, a constant isotropic Poisson’s ratio of 0.33 was assumed for the bone [31]. Finally,
the corresponding densities and moduli of elasticity were assigned to each element. Figure 5
demonstrates the distribution of modulus of elasticity along the mandible.
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The material properties of fibula cortical and cancellous bone were obtained from an study by
Moghaddam et al. [6]. The material properties of other components were taken from studies by
Andani et al., Shetty et al., and Nagasao et al., which are summarized in Table 2 [32–35]. To assign the
material properties of the NiTi wires, a validated user-defined material model (or UMAT) was used
which required mechanical and thermomechanical properties of the superelastic NiTi. How the UMAT
is calibrated and validated is fully explained in Section 3.1.1.

Table 2. Material properties of the Finite Element Model components. (Unit: megapascal or MPa).

Components E (MPa) υ

Cortical Fibular Graft 26,800 0.3
Cancellous Fibular Graft 1650 0.3

Ti-6Al-4V 112,000 0.3

NiTi
* 40,000

0.33** 30,000

Teeth 17,600 0.25
Periodontal Ligament 2.7 0.45

* Austenitic modulus of elasticity; ** Martensitic modulus of elasticity.

2.1.4. Boundary Conditions

All of the meshed 3D structures with optimum mesh density were assembled together in Abaqus
(CAE v6.11, Dassault Systems, Providence, RI, USA) and possible interactions between teeth-ligaments
and ligaments-cortical bone were considered as tie [19,36,37]. The possible interaction between
screw-fixation, screw-host mandible, screw-graft, teeth-ligaments and host mandible-ligaments were
defined as tie constraints. Moreover, the friction factors of 0 and 1 are considered for the simulation of
surface-to-surface contact between the host mandible and the fibular graft during healing and after
healing, respectively.

To simulate the equivalent bite load, seven nodes on the buccal cusps of the lower right first
molar were constrained. As a validation for such assumption, the summation of the reaction forces
of these seven nodes were obtained while the muscle loads were gradually and proportionally
increased. The resultant reaction force matched the bite force required to chew (i.e., a 526 N, error ~1%).
In addition, 24 nodes on each tempromandibular joint was restrained from moving in all directions
(the effect of articular disc is ignored) [21].

The main chewing muscles are masseter, temporalis, and medial pterygoid. We adopted the
baseline data for muscle forces provided by Korioth et al. [21]. Separate 3D model of each muscle
was used to derive the initial direction of the associated muscle force, via indicating the coordinates
of the origin and the insertion points (Figure 6A). Then, each muscle was simulated by three truss
elements (T3D2) using the connector variable in Abaqus [38,39]. The origins of the truss elements
were fixed while the insertion points were able to move during the chewing due to the jaw movement.
Therefore, these assumptions allowed for the change in the direction of the muscle forces during
chewing. In addition, since the muscles do not act in compression state, each of the truss elements was
considered as incompressible element.

To effectively employ superelasticity, a preload was applied to each wire to ensure that the NiTi
wires enter the plateau regions [40]. The preload level of each wire was calculated from multiplying
the corresponding diameter by the required stress ((more details about the required stress can be found
in Appendix A).
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pterygoid, RM = Right masseter, and LM = Left masseter.

2.2. Optimization through Response Surface Methodology (RSM)

In order to recreate normal stress in the reconstructed and healed mandible (i.e., post-release),
the NiTi structure was optimized using Response Surface Methodology (RSM). In this study, Central
Composite Design (CCD) was used which is the most common RSM. This approach finds the
optimized effective parameters and corresponding interaction between them by conducting minimum
experiments [41]. Statistically, CCD is an experimental design for building a second order model for
the RSM to obtain an optimal response.

The apparatus consists of nine wires, six superior and three inferior. To simplify our model,
the diameter of the inferior wires was considered as the first effective parameter (X1), and that of
superior ones was considered to be the second effective parameter (X2) influencing the resultant
von Mises stress distribution in post healing period (i.e., released state). The length of each wire was
assumed to be a constant (92 mm) based on the length of the resected area. The preload level of each
wire was calculated from multiplying the corresponding diameter by the required stress (more details
about the required stress can be found in Appendix A).

A major goal of this study was to determine the optimal parameters X1 and X2 that result in an
average von Mises stress in different regions of the reconstructed mandible (i.e., alveolar, symphysis,
body, angle, ramus, coronoid, and condyle) similar to those of a healthy mandible. The range of
0.6–3.0 mm was considered for each effective parameter, as seen in Table 3. The value for ∝ is
dependent on the effective parameters in Equation (2):

α =
(

N f

) 1
4 (2)

where Nf = 2K and K = the number of effective parameters.

Table 3. The ranges of effective parameters.

Variables, Unit Factors
Range and Levels

−α −1 0 1 A

Inferior wires
diameter (mm) X1 0.103 0.6 1.8 3 3.497

Superior wires
diameter (mm) X2 0.103 0.6 1.8 3 3.497
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By having the aforementioned range for each parameter, a total of nine different combinations
of X1 and X2 were achieved. Then, the corresponding FE models were created and analyzed in
Abaqus and the calculated values for average von Mises stress distribution in different regions of
the reconstructed mandible (i.e., alveolar, symphysis, body, angle, ramus, coronoid, and condyle)
were recorded. Then, the observed data were fitted into a second-order polynomial model and the
regression coefficients were obtained in Minitab v 16 (Minitab Inc., State College, PA, USA). Finally, 3D
plots and corresponding 2D contours of different regions were plotted, and subsequently the desired
regions where the average von Mises stress is equal to that seen in a normal healthy mandible in the
similar zone were defined and hachured on each 2D contour. Finally, the optimized diameters of
inferior (X1) and superior (X2) wires were selected in a way that the resultant average von Mises stress
in different regions of the reconstructed mandible is in the hachured zones.

2.3. Experimental Procedure

Mechanical tests are performed on the Bone Bandaid apparatus at the strain rate of 0.006 s−1 at
room temperature, using an electro-mechanical testing machine (Bose ElectroForce 3330). Figure 7
presents the experimental setup for the testing of Bone Bandaid apparatus.
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3. Results

3.1. Validation

3.1.1. User Defined Material Subroutine (UMAT)

The required inputs for calibration of the UMAT are Ms (martensitic start transformation
temperature), Mf (martensitic finish transformation temperature), As (austenitic start transformation
temperature), and Af (austenitic finish transformation temperature), CM (the slopes of martensite in
the stress-temperature phase diagram), CA (the slopes of austenite in the stress-temperature phase
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diagram), EM (Young’s moduli in the martensite in the stress-strain curve), and EA (Young’s moduli in
the austenite in the stress-strain curve). To obtain EA and EM, tensile tests were performed on a wire
with 1mm diameter and 60 mm length at the strain rate of 0.006 s−1 at room temperature using a BOSE
ElectroForce 3330 (New Castle, DE, USA) machine. Figure 8 depicts the stress strain plot obtained
from the loading-unloading of a superelastic NiTi wire.
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Using the plot, the slopes of the linear, fully transformed, regions of martensite (EM) and austenite
(EA) material were calculated to be 30,000 and 40,000, respectively. The other required information,
including Ms, Mf, As, Af, CM, and CA were taken from our previous studies and our readings of the
literature, which were reported to be −65◦C, −88◦C, −23◦C, −8◦C, 5.7, and 8.6, respectively [42–46].
These material properties are summarized in Table 4. Using these material properties, the UMAT is
calibrated and the tensile test is simulated. Figure 8 also demonstrates the results of the simulations
using this UMAT. There is good agreement between the simulation and experimental results in the
tensile test. This verifies the calibration of the UMAT and modeling of the NiTi wires.

Table 4. Material properties of the NiTi wires purchased from Fort Wayne Metals Ltd. (Fort Wayne,
IN, USA).

Variables, Unit Values

EA (MPa) 40,000
EM (MPa) 30,000
Mf (◦C) −88
Ms (◦C) −65
As (◦C) −23
Af (◦C) −8

CM (MPa/◦C) 5.7
CA (MPa/◦C) 8.6

εL 0.039

3.1.2. FE Model of the Mandible

An experimental study was used as a reference for the validation of the finite element model of the
mandible. The proposed model in this study was modified based on the reference experimental study
and the results were compared to confirm the validation of the model. Ichim et al. [47] performed
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a mechanical test on a normal adult cadaver mandible and reported the strains on specific regions.
In the reference study, the buccal and lingual strains under a normal loading were measured using
different strain gauges. Subsequently, we have applied the same boundary and loading conditions to
our model and reported the resultant ∆l

l for the similar regions to the reference study. The simulation
and experimental results of the buccal and lingual regions of the mandible are shown in Figure 9.
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Figure 9. A comparison between FE model and experimental data on the buccal and lingual regions
(Model Validation).

As seen in Figure 9, the experimental and the finite element data are in an agreement with each
other (Lingual side: r > 0.99, p < 0.0005, RMSE (root mean square error) < 6.42 × 10−6; Buccal side:
r > 0.99, p < 0.0005, RMSE < 2.8 × 10−6).

3.2. Von Mises Stress Distribution on the Reconstructed vs. Healthy Mandible

The average von Mises stress in different regions of the reconstructed as well as normal healthy
mandible (i.e., alveolar, symphysis, body, angle, ramus, coronoid, and condyle) were calculated and
reported in Table 5. The results showed high discrepancy between the healthy and reconstructed
model, which demanded the optimization of wire diameters. (Note: The diameters of the inferior and
posterior wires in the reconstructed model were both considered to be 3 mm).

Table 5. Average von Mises stress in different regions obtained from finite element analysis of the
healthy mandible vs. the reconstructed mandible (MPa).

Mandible Type Body Angle Symphysis Alveolar Ramus Condyle Coronoid

Healthy
Mandible 2.37 5.36 2.184 2.42 6.03 7.13 7.31

Reconstructed 4.17 8.00 3.27 3.98 9.65 9.92 10.52

3.3. Optimization of the Design Parameters through RSM

3.3.1. Central Composite Design (CCD) Analysis

The NiTi portion of the Bone Bandaid consists of nine wires, six covering the superior and the
three covering the inferior areas of the graft bone and resected host mandible. All wires are pre-loaded
prior to mounting on the reconstructed mandible (see more details in Appendix A). To simplify the
optimization, the diameter of the six superior wires is considered as the first effective parameter, and
that of the three inferior wires is considered as the second effective parameter.
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Based on the RSM technique, a total of nine finite element analyses were conducted on the
reconstructed model created with different combinations of superior and inferior wires and the
resultant average von Mises stress in these two zones is reported in Minitab. Then, based on RSM
analysis, the average von Mises stress in each zone was predicted as a function of the inferior (X1) and
superior (X2) wires diameters and presented as following (Equation (3)):

Savg = a + b × X1 + c × X2 + d × X2
1 + e × X2

2 + f × X1 × X2 (3)

The coefficients were estimated by using linear regression and presented in Table 6.

Table 6. The achieved coefficients from Response Surface Methodology (RSM) technique to predict the
average von Mises stress Savg in each zone.

Mandible Zones a b c d e f

Body 1.92 0.42 0.85 −0.05 −0.11 −0.01
Symphysis 1.50 0.33 0.67 −0.04 −0.09 −0.00
Coronoid 4.48 1.45 1.52 −0.19 −0.20 0.00

Ramus 4.44 0.77 2.18 −0.09 −0.30 −0.2
Alveolar 1.83 0.31 0.90 −0.03 −0.12 −0.00
Condyle 4.85 1.71 1.51 −0.23 −0.20 −0.01

Angle 3.69 0.95 1.49 −0.12 −0.20 −0.00

The calculated average von Mises stresses in different zones are shown in Table 7. The predicted
values of the RSM method are also provided in the table.

Table 7. Predicted and observed values obtained from RSM technique (X1 = Inferior wires diameter,
X2 = Superior wires diameter, O = Observe, i.e., calculated with Finite Element Analysis (FEA),
P = Predicted, i.e., calculated by RSM).

Model
Number

Factors Average von Mises Stress in Different Zones of the Mandible

X1 X2 Body Angle Symphysis Alveolar Ramus Condyle Coronoid

O. P. O. P. O. P. O. P. O. P. O. P. O. P. O. P.

1 1.80 0.10 2.45 2.60 4.88 5.16 1.92 2.04 2.22 2.38 5.39 5.76 6.46 6.63 7.03 7.34
2 1.80 1.80 3.67 3.67 7.04 7.04 2.88 2.88 3.50 3.50 8.49 8.49 8.73 8.56 9.26 9.26
3 1.80 3.50 4.10 4.07 7.81 7.75 3.21 3.18 3.95 3.91 9.59 9.48 9.54 9.30 10.05 10.01
4 0.10 1.80 3.02 3.13 5.60 5.82 2.36 2.45 2.99 3.08 7.25 7.48 6.55 6.72 6.76 7.10
5 3.00 3.00 4.17 4.22 8.00 8.09 3.27 3.31 3.98 4.02 9.65 9.76 9.92 9.83 10.52 10.64
6 3.50 1.80 3.90 3.91 7.55 7.55 3.06 3.06 3.68 3.70 8.93 8.96 9.51 9.28 10.14 10.09
7 0.60 0.60 2.79 2.63 5.35 5.05 2.19 2.06 2.66 2.51 6.45 6.08 6.64 6.13 7.03 6.63
8 0.60 3.00 3.69 3.67 6.94 6.87 2.89 2.87 3.60 3.59 8.73 8.71 8.31 8.02 8.68 8.52
9 3.00 0.60 3.27 3.18 6.41 6.26 2.56 2.49 3.04 2.94 7.36 7.13 8.25 7.95 8.87 8.75

R-Square 97.53% 97.48% 97.53% 97.62% 97.64% 97.43% 97.46%

3.3.2. Interactions between the Variables

Figure 10 demonstrates the surface plots and their corresponding contour plots representing the
average von Mises stress in different zones (i.e., alveolar, symphysis, body, angle, ramus, coronoid, and
condyle) of the reconstructed mandible as the result of different diameters for superior and inferior
wires. As it is clear Figure 10, the average von Mises stress increases by increasing wire diameter.

FE results for a normal, healthy mandible are also post-processed to calculate the average
von Mises stress in similar zones which are as follows: Alveolar = 2.35 MPa, Symphysis = 2.15 MPa,
Body = 2.75 MPa, Angle = 5.35 MPa, Ramus = 6.05MPa, Coronoid = 7.45 MPa, and Condyle = 7.15 MPa.
In this study, an acceptable tolerance of 1.5 MPa is considered for each of these regions. That level is
also used for the reconstructed mandible. These acceptable ranges are also hachured in 2D contours of
Figure 10.
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Figure 10. Surface plots (left) and their corresponding contour plots (right) representing average von 
Mises stress in the different zones of the reconstructed mandible (i.e., alveolar, symphysis, body, angle, 
ramus, coronoid, and condyle) as a function of the diameters of superior and inferior wires of the Bone 
Bandaid apparatus. In the 2D contour plots (right), the desired ranges for the average von Mises stresses 
are presented as green areas. The red circles are representative for the average von Mises stresses resulting 
from the combination of optimized X1 = 1 mm and X2 = 0.65 mm. 
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Figure 10. Surface plots (left) and their corresponding contour plots (right) representing average von
Mises stress in the different zones of the reconstructed mandible (i.e., alveolar, symphysis, body, angle,
ramus, coronoid, and condyle) as a function of the diameters of superior and inferior wires of the
Bone Bandaid apparatus. In the 2D contour plots (right), the desired ranges for the average von Mises
stresses are presented as green areas. The red circles are representative for the average von Mises
stresses resulting from the combination of optimized X1 = 1 mm and X2 = 0.65 mm.
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3.3.3. Optimization Analysis

Based on the RSM results in Figure 10, the combination of 0.65 mm for the superior wires diameters
and 1 mm for inferior wires diameters result in acceptable range for average von Mises stress for all
regions except the Alveolar region (2.67 MPa compared to 2.41 MPa for healthy mandible) and condyle
region (6.8 MPa compared to 7.13 MPa for healthy mandible). Since the possibility of bone resorption
is low in these two regions, such differences are assumed to be negligible [4].

3.4. Evaluation of Reconstructed Mandible during Healing Period (Stage I: Locked State) Using
Optimum Parameters

The success of healing period is measured by the safety of the fixation hardware (essential to
avoid failure) while minimizing the gap between the host mandible and the grafted bone (necessary to
ensure bone healing) [48,49]. At the interface between the grafted bone and host mandible the gap
should be less than 300 micron [19,20] at all times, including the peak chewing load. The COPEN (i.e.,
contact opening) variable can be used in Abaqus to measure the relative position between the graft
and host bone surfaces [50–52]. As seen in Figure 11a, the maximum gaps are 20.34 and 21.54 micron
in the anterior and posterior regions of the graft bone, respectively. With these distances, it is expected
that the healing progresses uninterrupted.

To check the safety, it is important to evaluate the maximum von Mises stress on the fixation
device during the healing period. Figure 11b demonstrates that the maximum von Mises stresses on
the superior and inferior fixation devices are 115.6 MPa and 50.0 MPa, respectively.
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compression are calculated. Considering the von Mises Yield Criterion, the safety factors (SF) for yielding 
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Figure 11. Deformation map for the graft/mandible junction (a) and von Mises stress distribution
along the releasable Ti-6Al-4V hardware (b) in the second stage. The observed gap is less than the
allowable gap (200–400 µm) and the maximum observed von Mises stresses are less than their yielding
points (superior hardware: 1186.8 MPa, and inferior hardware: 1098.6 MPa). (Units: micron (µm) and
megapascal (MPa)).

The superior fixation plate, often referred to as a “tension bar” undergoes tensile loading while the
inferior plate, often referred to as the mandibular bar, is under high compressive loading. Figure 12a,b
demonstrate the stress-strain plots for Ti-6Al-4V up to the failure during tensile and compression
testing, respectively. The gray-dashed lines were used for calculating the Young’s modulus in tension
and compression. In addition to the Young’s modulus, yield stresses for the tension and compression
are calculated. Considering the von Mises Yield Criterion, the safety factors (SF) for yielding are 10.3
and 22.0 for the superior and inferior fixation devices, respectively.
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Figure 12. Tensile (a) and compressive (b) stress-strain plots for Ti-6Al-4V hardware. The tensile
and compressive yield stresses by 0.2% offset strain technique are calculated to be 1186.8 MPa and
1098.6 MPa, respectively.

3.5. Evaluation of Reconstructed Mandible in Post-Healing Period (Stage II: Released State) Using
Optimum Parameters

The Bone Bandaid’s post-healing period (i.e., released state) is intended to restore a normal stress
distribution thereby a facilitatory as much restoration of muscle power and bone strength as possible.
In this stage, the released device is no longer engaged and the NiTi wires are loaded along with the host
and grafted bone. According to the optimization study, the optimum parameters for the NiTi wires
are reported as following: Superior wires diameter = 0.65 mm, Inferior wires diameter = 1 mm, Wires
length = 92 mm, Superior wires initial preload = 369.8 N, Inferior wires initial preload = 229N. It should
be pointed out that this level of pre-loading was calculated in a way that the superior and inferior
wires would be at the initiation point for their corresponding forward and reverse transformation,
respectively (see more details in Section 3.3.2). Figure 13 depicts the stress distribution for stage II
versus a normal, healthy mandible. It is shown that the stress-strain distribution is close to the normal
mandible. It is, therefore, expected that the bone will remodel in response to this loading pattern.
Then, would allow the reconstructed mandible to become stronger, thereby provide better support for
dental implants. Although currently chewing power is typically reduced 40% in these patients, after
the healing period the new Bone Bandaid device is expected to restore more of the normal loading
capacity than is likely with current standard-of-care fixation following surgery.
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Figure 13. Von Mises stress distribution for: (a) a normal mandible; and (b) a reconstructed mandible
with releasable Ti-6Al-4V hardware and underlying optimized NiTi Bone Bandaid wires. (Unit:
megapascal (MPa)).
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Figure 14 quantitatively compares the average von Mises stress in different zones of the normal
mandible versus reconstructed one. The results show good agreement with each other (the maximum
discrepancy of 4.6% on the condyle zone).
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Figure 14. Average von Mises stress in different regions obtained from finite element analysis of
a normal adult mandible, finite element analysis of reconstructed mandible, and predicated values for
reconstructed mandible from the second order function estimated by RSM technique.

4. Discussion

The current standard of care for mandibular reconstruction is the use of permanent, non-porous
Ti-6Al-4V fixation devices and a fibular double barrel graft. These standard-of-care fixation devices
have a much higher stiffness than the surrounding cortical bone. Although this highly stiff fixation
hardware allows bone to heal, it will continue to alter the normal stress-strain trajectories once the
bone is healed. Previous studies have demonstrated the stress shielding effect, using FE analysis,
on a reconstructed mandible with standard of the care Ti-6Al-4V fixation plates [4]. In a recent work,
the use of stiffness matched porous fixation plates have been proposed for the reconstruction surgery
to address the stress shielding problem [25]. However, using low stiffness plates decreased the level
of immobilization during the healing period. To the best of authors knowledge, no work has been
performed to design a fixation hardware that simultaneously provides immobilization, and restores
normal chewing following bone healing.

In this study, we investigate the use of a two stage mechanism which de-links initial reconstructed
(graft) bone healing from bone restoration and regeneration of masticatory power. The components
of this new fixation and regenerative mechanism are (1) a releasable Ti-6Al-4V bone fixation device
which is functional during the initial healing period and (2) an internal wire-frame apparatus, a NiTi
webbing which is functional once the bone is healed. During the healing period, the highly stiff fixation
hardware provides sufficient fixation for grafted bone to heal to the host bone. The breakthrough
element of this new device is the ability to unlock this bone fixation in an outpatient procedure once
the bone healing has occurred. The unlocking of the immobilization hardware allows the NiTi webbing
to take over, to redirect the stress-strain trajectory in normal directions. The resumption of a normal
stress-strain trajectory facilitate bone remodeling and strengthening of the graft, it should improve
post-operative power in chewing, and it should improve the stability of dental implants placed in the
grafted bone.

This study had several limitations that worth being addressed. The ideal goal for the optimization
was to have a stress distribution close to that of a healthy mandible in different regions. Although a
normal stress distribution was achieved in most regions of the reconstructed mandible, a discrepancy



Bioengineering 2017, 4, 5 17 of 21

was observed on the condyle and alveolar region. It is desired to further optimize the model to meet
the requirements for these two regions as well.

Another limitation in this study was the formula utilized to estimate Young’s modulus of elasticity
according to the derived ash densities. There exists no formula reported specifically for the mandible in
literature. Therefore, we employed a validated formula existing for femoral bone [53–56]. This should
be investigated in the future studies.

5. Conclusions

In this work, we have proposed a two-stage process to address the competing needs of
immobilization during healing period and re-establishment of normal stress-strain trajectories in
grafted bone once the bone is healed. Our FEA for healing period (stage I: locked state) suggests
that post reconstruction healing should occur, since the maximum gap between the engrafted bone
and the remaining host mandible during chewing is 21.54 micron, less than the allowable 300 µm
gap. According to compressive and tensile stress-strain plots for Ti-6Al-4V hardware, the superior
and inferior releasable Ti-6Al-4V devices demonstrate safety factors of 10.3 and 22, respectively
(Section 3.1.2). Using Response Surface Methodology (RSM), we optimized the second stage in a
way to recreate stress distribution in every part of the reconstructed mandible, except alveolar and
condyle regions, similar to that seen in a normal, healthy mandible. It should be pointed out that the
observed discrepancy between the reconstructed and healthy mandible in these two regions were up to
4.6%. The optimized parameters for the Bone Bandaid NiTi wires were reported to be: Superior wires
diameter = 0.65 mm, Inferior wires diameter = 1 mm, Wires length = 29 mm, preload on the superior
wires = 369.8 N, preload on the inferior wires = 229 N. Using the optimum set of parameters, our
FE results for post-healing period (stage II: released) demonstrate that stress-strain trajectories along
the grafted bone and mandible are similar to those of a normal, healthy mandible. These results also
confirm that normal chewing force would likely be restored for the reconstructed mandible. Finally,
the experimental results on the Bone Bandaid apparatus confirm the performance of the model.
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Appendix A

In general, during the normal chewing, the superior and inferior barrel grafts are under tension
and compression loading. This results in an addition extension for the superior wires and a contraction
for the inferior ones. For the superior NiTi wires the preload has been selected in a way that loads
the wires to the critical start stress of loading (point A). Therefore, when bite force is applied to the
mandible, the level of loading on these set of wires increases and the stress goes to the expected plateau
region (region AB). Therefore, during chewing, an almost constant level of loading is applied to the
mandible. When the mandible is at rest, the level of loading in the superior wires decreases and the
level of stress in them also reduces (point C). This behavior is demonstrated in Figure A1a.

For the inferior set of wires, the level of preload is selected to be the critical start stress of unloading
(point D’). When bite force is applied to the mandible, the level of stress reduces in these inferior
wires, while an almost constant level of loading is transferred to the mandible by these wires (region
D’E’). When the mandible is at rest, the level of stress increases in the inferior set of wires (point F’).
This behavior is demonstrated in Figure A1b.



Bioengineering 2017, 4, 5 18 of 21

Bioengineering 2017, 4, 5  20 of 24 

Author Contributions: Narges Shayesteh Moghaddam, Ahmadreza Jahadakbar, and Amirhesam Amerinatanzi each 
participated in the process of design, simulation, testing and fabrication. They also provided the content for various 
parts of this article. Mohammad Elahinia provided the facilities for simulation and fabrication of the specimens. 
David Dean, Roman Skoracki, and Michael Miller provided their knowledge about real reconstructive surgeries. 
David Dean, Roman Skoracki, Michael Miller and Mohammad Elahinia have reviewed the whole document. 

Conflicts of Interest: The authors declare no conflict of interest. 

Appendix A 

In general, during the normal chewing, the superior and inferior barrel grafts are under tension and 
compression loading. This results in an addition extension for the superior wires and a contraction for the 
inferior ones. For the superior NiTi wires the preload has been selected in a way that loads the wires to 
the critical start stress of loading (point A). Therefore, when bite force is applied to the mandible, the level 
of loading on these set of wires increases and the stress goes to the expected plateau region (region AB). 
Therefore, during chewing, an almost constant level of loading is applied to the mandible. When the 
mandible is at rest, the level of loading in the superior wires decreases and the level of stress in them also 
reduces (point C). This behavior is demonstrated in Figure A1a. 

For the inferior set of wires, the level of preload is selected to be the critical start stress of unloading 
(point D’). When bite force is applied to the mandible, the level of stress reduces in these inferior wires, 
while an almost constant level of loading is transferred to the mandible by these wires (region D’E’). 
When the mandible is at rest, the level of stress increases in the inferior set of wires (point F’). This 
behavior is demonstrated in Figure A1b. 

Figure A1. Stress-strain plots of superelastic NiTi wires: (a) The behavior of the superior wires during 
chewing (AB) and at rest (point C); (b) the behavior of the inferior wires during chewing (D’E’) and at rest 
(point F’). 

References 

1. Sayyidmousavi, A.; Bougherara, H. Investigation of stress shielding around the stryker omnifit and exeter 
periprosthetic hip implants using an irreversible thermodynamic-based model. J. Biomed. Mater. Res. B: Appl. 
Biomater. 2012, 100, 1416–1424. 

2. Amerinatanzi, A.; Moghaddam, N.S.; Ibrahim, H.; Elahinia, M. The Effect of Porosity Type on the Mechanical 
Performance of Porous Niti Bone Implants. In Proceedings of the ASME 2016 Conference on Smart Materials, 
Adaptive Structures and Intelligent Systems, Stowe, VT, USA, 28–30 September 2016. 

0

200

400

600

800

1000

0 2 4 6 8 10

St
re

ss
 (M

Pa
)

Strain (%)
(a)

A B

C

0

200

400

600

800

1000

0 2 4 6 8 10

St
re

ss
 (M

Pa
)

Strain (%)
(b)

A

B′
C′

D′E′
F′

Figure A1. Stress-strain plots of superelastic NiTi wires: (a) The behavior of the superior wires during
chewing (AB) and at rest (point C); (b) the behavior of the inferior wires during chewing (D’E’) and at
rest (point F’).

References

1. Sayyidmousavi, A.; Bougherara, H. Investigation of stress shielding around the stryker omnifit and exeter
periprosthetic hip implants using an irreversible thermodynamic-based model. J. Biomed. Mater. Res. B
Appl. Biomater. 2012, 100, 1416–1424. [CrossRef] [PubMed]

2. Amerinatanzi, A.; Moghaddam, N.S.; Ibrahim, H.; Elahinia, M. The Effect of Porosity Type on the Mechanical
Performance of Porous Niti Bone Implants. In Proceedings of the ASME 2016 Conference on Smart Materials,
Adaptive Structures and Intelligent Systems, Stowe, VT, USA, 28–30 September 2016.

3. Raad, B.; Moghaddam, N.S.; Elahinia, M. A numerical simulation of the effect of using porous superelastic
nitinol and stiff titanium fixation hardware on the bone remodeling. In SPIE Smart Structures and Materials+
Nondestructive Evaluation and Health Monitoring; International Society for Optics and Photonics: Bellingham,
WA, USA, 2016.

4. Moghaddam, N.S. Toward Patient Specific Long Lasting Metallic Implants for Mandibular Segmental Defects.
Master’s Thesis, University of Toledo, Toledo, OH, USA, August 2015.

5. Esfahani, S.N.; Andani, M.T.; Moghaddam, N.S.; Mirzaeifar, R.; Elahinia, M. Independent tuning of stiffness
and toughness of additively manufactured titanium-polymer composites: Simulation, fabrication, and
experimental studies. J. Mater. Process. Technol. 2016, 238, 22–29. [CrossRef]

6. Moghaddam, N.S.; Skoracki, R.; Miller, M.; Elahinia, M.; Dean, D. Three dimensional printing of
stiffness-tuned, nitinol skeletal fixation hardware with an example of mandibular segmental defect repair.
Procedia CIRP 2016, 49, 45–50. [CrossRef]

7. Moghaddam, N.S.; Amerinatanzi, A.; Saedi, S.; Turabi, A.S.; Karaca, H.; Elahinia, M. Stiffness Tuning of
Niti Implants Through Aging. In Proceedings of the ASME 2016 Conference on Smart Materials, Adaptive
Structures and Intelligent Systems, Stowe, VT, USA, 28–30 September 2016.

8. Mahtabi, M.; Shamsaei, N.; Rutherford, B. Mean strain effects on the fatigue behavior of superelastic nitinol
alloys: An experimental investigation. Procedia Eng. 2015, 133, 646–654. [CrossRef]

9. Mahtabi, M.; Shamsaei, N. Multiaxial fatigue modeling for nitinol shape memory alloys under in-phase
loading. J. Mech. Behav. Biomed. Mater. 2015, 55, 236–249. [CrossRef] [PubMed]

10. Moghaddam, N.S.; Elahinia, M.; Miller, M.; Dean, D. Enhancement of bone implants by substituting nitinol
for titanium (Ti-6Al-4V): A modeling comparison. In Proceedings of the ASME 2014 Conference on Smart
Materials, Adaptive Structures and Intelligent Systems, Newport, RI, USA, 8–10 September 2014; American
Society of Mechanical Engineers: New York, NY, USA, 2014.

11. Elahinia, M.; Moghaddam, N.S.; Andani, M.T.; Amerinatanzi, A.; Bimber, B.A.; Hamilton, R.F. Fabrication of
niti through additive manufacturing: A review. Prog. Mater. Sci. 2016, 83, 630–663. [CrossRef]

http://dx.doi.org/10.1002/jbm.b.32500
http://www.ncbi.nlm.nih.gov/pubmed/22121059
http://dx.doi.org/10.1016/j.jmatprotec.2016.06.035
http://dx.doi.org/10.1016/j.procir.2015.07.027
http://dx.doi.org/10.1016/j.proeng.2015.12.645
http://dx.doi.org/10.1016/j.jmbbm.2015.10.022
http://www.ncbi.nlm.nih.gov/pubmed/26594783
http://dx.doi.org/10.1016/j.pmatsci.2016.08.001


Bioengineering 2017, 4, 5 19 of 21

12. Elahinia, M.; Moghaddam, N.S.; Andani, M.T.; Skoracki, R.; Valerio, I.; Miller, M.; Dean, D. Mitigating
implant failure through design and manufacturing of nitinol fixation hardware. In Tissue Engineering Part A;
Mary Ann Liebert, Inc.: New Rochelle, NY, USA, 2015.

13. Bartolo, P.; Kruth, J.-P.; Silva, J.; Levy, G.; Malshe, A.; Rajurkar, K.; Mitsuishi, M.; Ciurana, J.; Leu, M.
Biomedical production of implants by additive electro-chemical and physical processes. CIRP Ann.
Manuf. Technol. 2012, 61, 635–655. [CrossRef]

14. Saedi, S.; Turabi, A.S.; Andani, M.T.; Moghaddam, N.S.; Elahinia, M.; Karaca, H. Texture, aging, and
superelasticity of selective laser melting fabricated Ni-rich NiTi alloys. Mater. Sci. Eng. A 2017, 686, 1–10.
[CrossRef]

15. Ahmadi, A.; Mirzaeifar, R.; Moghaddam, N.S.; Turabi, A.S.; Karaca, H.E.; Elahinia, M. Effect of manufacturing
parameters on mechanical properties of 316l stainless steel parts fabricated by selective laser melting:
A computational framework. Mater. Des. 2016, 112, 328–338. [CrossRef]

16. Hohlweg-Majert, B.; Schmelzeisen, R.; Pfeiffer, B.; Schneider, E. Significance of osteoporosis in
craniomaxillofacial surgery: A review of the literature. Osteoporos. Int. 2006, 17, 167–179. [CrossRef]
[PubMed]

17. Moghaddam, N.S.; Jahadakbar, A.; Elahinia, M.; Dean, D.; Miller, M. The effect of adding dental implants to
the reconstructed mandible comparing the effect of using Ti-6Al-4V and niti hardware. In Tissue Engineering
Part A; Mary Ann Liebert, Inc.: New Rochelle, NY, USA, 2015.

18. Raad, B.; Moghaddam, N.S.; Elahinia, M. A comparison between porous niti and Ti-6Al-4V fixation hardware
on bone remodeling after a reconstruction surgery. In Proceedings of the ASME 2016 11th International
Manufacturing Science and Engineering Conference, Blacksburg, VA, USA, 27 June–1 July 2016; American
Society of Mechanical Engineers: New York, NY, USA, 2016.

19. Sun, Z.; Rafferty, K.L.; Egbert, M.A.; Herring, S.W. Mandibular mechanics after osteotomy and distraction
appliance placement I: Postoperative mobility of the osteotomy site. J. Oral Maxillofac. Surg. 2006, 64, 610–619.
[CrossRef] [PubMed]

20. Amerinatanzi, A.; Moghaddam, N.S.; Ibrahim, H.; Elahinia, M. Evaluating a Niti Implant Under Realistic
Loads: A Simulation Study. In Proceedings of the ASME 2016 Conference on Smart Materials, Adaptive
Structures and Intelligent Systems, Stowe, VT, USA, 28–30 September 2016.

21. Korioth, T.W.; Romilly, D.P.; Hannam, A.G. Three-dimensional finite element stress analysis of the dentate
human mandible. Am. J. Phys. Anthropol. 1992, 88, 69–96. [CrossRef] [PubMed]

22. Rafferty, K.L.; Sun, Z.; Egbert, M.A.; Baird, E.E.; Herring, S.W. Mandibular mechanics following osteotomy
and appliance placement ii: Bone strain on the body and condylar neck. J. Oral maxillofac. Surg. 2006, 64,
620–627. [CrossRef] [PubMed]

23. Rahmanian, R.; Moghaddam, N.S.; Haberland, C.; Dean, D.; Miller, M.; Elahinia, M. Load bearing and
stiffness tailored niti implants produced by additive manufacturing: A simulation study. In SPIE Smart
Structures and Materials+ Nondestructive Evaluation and Health Monitoring; International Society for Optics and
Photonics: Bellingham, WA, USA, 2014.

24. Tate, G.S.; Ellis, E.; Throckmorton, G. Bite forces in patients treated for mandibular angle fractures:
Implications for fixation recommendations. J. Oral Maxillofac. Surg. 1994, 52, 734–736. [CrossRef]

25. Moghaddam, N.S.; Jahadakbar, A.; Amerinatanzi, A.; Elahinia, M.; Miller, M.; Dean, D. Metallic fixation of
mandibular segmental defects: Graft immobilization and orofacial functional maintenance. Plast. Reconstr.
Surg. Glob. Open 2016, 4, e858. [CrossRef] [PubMed]

26. Ingels, M.L.; Amerinatanzi, A.; Summers, R.K.; Hewett, T.E.; Goel, V.K.; Nyman, E., Jr. Finite element
evaluation of the effect of medial and lateral tibial slope on anterior cruciate ligament strain: 3122 board#
187 June 3, 2: 00 PM–3: 30 PM. Med. Sci. Sports Exerc. 2016, 48, 887. [PubMed]

27. Nyman, E., Jr.; Ingels, M.L.; Amerinatanzi, A.; Summers, R.K.; Hewett, T.E.; Goel, V.K. Effect of menisci
presence on anterior cruciate ligament stress and strain in a finite element model: 3124 board# 189 June 3,
2: 00 PM–3: 30 PM. Med. Sci. Sports Exerc. 2016, 48, 888. [PubMed]

28. Amerinatanzi, A.; Summers, R.; Ahmadi, K.; Goel, V.K.; Hewett, T.E.; Nyman, E. A novel 3d approach for
determination of frontal and coronal plane tibial slopes from mr imaging. Knee 2016. [CrossRef] [PubMed]

29. Elahinia, M.; Moghaddam, N.S.; Andani, M.T.; Rahmanian, R.; Walker, J.; Miller, M.; Dean, D. Site-specific
material properties and the additive manufacturing of nitinol musculoskeletal implants. In Tissue Engineering
Part A; Mary Ann Liebert, Inc.: New Rochelle, NY, USA, 2014.

http://dx.doi.org/10.1016/j.cirp.2012.05.005
http://dx.doi.org/10.1016/j.msea.2017.01.008
http://dx.doi.org/10.1016/j.matdes.2016.09.043
http://dx.doi.org/10.1007/s00198-005-1967-4
http://www.ncbi.nlm.nih.gov/pubmed/16025190
http://dx.doi.org/10.1016/j.joms.2005.12.008
http://www.ncbi.nlm.nih.gov/pubmed/16546640
http://dx.doi.org/10.1002/ajpa.1330880107
http://www.ncbi.nlm.nih.gov/pubmed/1510115
http://dx.doi.org/10.1016/j.joms.2005.12.007
http://www.ncbi.nlm.nih.gov/pubmed/16546641
http://dx.doi.org/10.1016/0278-2391(94)90489-8
http://dx.doi.org/10.1097/GOX.0000000000000859
http://www.ncbi.nlm.nih.gov/pubmed/27757323
http://www.ncbi.nlm.nih.gov/pubmed/27361691
http://www.ncbi.nlm.nih.gov/pubmed/27361693
http://dx.doi.org/10.1016/j.knee.2016.10.007
http://www.ncbi.nlm.nih.gov/pubmed/27923624


Bioengineering 2017, 4, 5 20 of 21

30. Ahmadi, A.; Moghaddam, N.S.; Elahinia, M.; Karaca, H.E.; Mirzaeifar, R. Finite element modeling of selective
laser melting 316l stainless steel parts for evaluating the mechanical properties. In Proceedings of the ASME
2016 11th International Manufacturing Science and Engineering Conference, Blacksburg, Virginia, USA,
27 June–1 July 2016; American Society of Mechanical Engineers: New York, NY, USA, 2016.

31. Cong, A.; Den Buijs, J.O.; Dragomir-Daescu, D. In situ parameter identification of optimal density–elastic
modulus relationships in subject-specific finite element models of the proximal femur. Med. Eng. Phys. 2011,
33, 164–173. [CrossRef] [PubMed]

32. Andani, M.T.; Moghaddam, N.S.; Haberland, C.; Dean, D.; Miller, M.J.; Elahinia, M. Metals for bone implants.
Part 1. Powder metallurgy and implant rendering. Acta Biomater. 2014, 10, 4058–4070. [CrossRef] [PubMed]

33. Jahadakbar, A.; Moghaddam, N.S.; Amerinatanzi, A.; Dean, D.; Karaca, H.E.; Elahinia, M. Finite Element
Simulation and Additive Manufacturing of Stiffness-Matched NiTi Fixation Hardware for Mandibular
Reconstruction Surgery. Bioengineering 2016, 3, 36. [CrossRef]

34. Nagasao, T.; Miyamoto, J.; Kawana, H. Biomechanical evaluation of implant placement in the reconstructed
mandible. Int. J. Oral Maxillofac. Implants 2009, 24, 999–1005. [PubMed]

35. Kunchur, M.N.; Dean, C.; Liang, M.; Moghaddam, N.S.; Guarino, A.; Nigro, A.; Grimaldi, G.; Leo, A.
Depairing current density of Nd2−xCexCuO4−δ superconducting films. Phys. C Supercond. 2013, 495, 66–68.
[CrossRef]

36. Kunchur, M.N.; Dean, C.L.; Moghadam, N.S.; Knight, J.M.; He, Q.; Liu, H.; Wang, J.; Lortz, R.; Sou, I.;
Gurevich, A. Current-induced depairing in the Bi2Te3/fete interfacial superconductor. Phys. Rev. B 2015, 92,
094502. [CrossRef]

37. Rahmani, M.; Ahmadi, M.; Webb, J.; Shayesteh, N.; Mousavi, S.; Sadeghi, H.; Ismail, R. Trilayer graphene
nanoribbon carrier statistics in degenerate and non degenerate limits. In AIP Conference Proceedings; AIP
Publishing: Melville, NY, USA, 2012.

38. Schuller-Götzburg, P.; Pleschberger, M.; Rammerstorfer, F.; Krenkel, C. 3d-fem and histomorphology of
mandibular reconstruction with the titanium functionally dynamic bridging plate. Int. J. Oral Maxillofac. Surg.
2009, 38, 1298–1305. [CrossRef] [PubMed]

39. Bidabadi, M.; Natanzi, A.H.A.; Mostafavi, S.A. Thermophoresis effect on volatile particle concentration in
micro-organic dust flame. Powder Technol. 2012, 217, 69–76. [CrossRef]

40. Amerinatanzi, A.; Moghaddam, N.S.; Jahadakbar, A.; Dean, D.; Elahinia, M. On the effect of screw preload
on the stress distribution of mandibles during segmental defect treatment using an additively manufactured
hardware. In Proceedings of the ASME 2016 11th International Manufacturing Science and Engineering
Conference, Blacksburg, VA, USA, 27 June–1 July 2016; American Society of Mechanical Engineers: New
York, NY, USA, 2016.

41. Cho, I.-H.; Zoh, K.-D. Photocatalytic degradation of azo dye (reactive red 120) in tio 2/UV system:
Optimization and modeling using a response surface methodology (RSM) based on the central composite
design. Dyes Pigments 2007, 75, 533–543. [CrossRef]

42. Chapman, C.; Eshghinejad, A.; Elahinia, M. Torsional behavior of niti wires and tubes: Modeling and
experimentation. J. Intell. Mater. Syst. Struct. 2011, 22, 1239–1248. [CrossRef]

43. Eshghinejad, A. Finite Element Study of a Shape Memory Alloy Bone Implant. Master’s Thesis, University
of Toledo, Toledo, OH, USA, May 2012.

44. Mehrabi, R.; Kadkhodaei, M.; Andani, M.T.; Elahinia, M. Microplane modeling of shape memory alloy tubes
under tension, torsion, and proportional tension–torsion loading. J. Intell. Mater. Syst. Struct. 2014, 26,
144–155. [CrossRef]

45. Moghaddam, N.S.; Ahmadi, M.T.; Rahmani, M.; Amin, N.A.; Moghaddam, H.S.; Ismail, R. Monolayer
graphene nanoribbon pn junction. In Proceedings of the 2011 IEEE Regional Symposium on Micro and
Nanoelectronics (RSM), Kota Kinabalu, Malaysia, 28–30 September 2011; IEEE: Piscataway, NJ, USA, 2011;
pp. 253–255.

46. Hadi, A.; Qasemi, M.; Elahinia, M.; Moghaddam, N. Modeling and experiment of a flexible module actuated
by shape memory alloy wire. In Proceedings of the ASME 2014 Conference on Smart Materials, Adaptive
Structures and Intelligent Systems, Newport, RI, USA, 8–10 September 2014; American Society of Mechanical
Engineers: New York, NY, USA, 2014.

47. Ichim, I.; Kieser, J.; Swain, M. Functional significance of strain distribution in the human mandible under
masticatory load: Numerical predictions. Arc. Oral Biol. 2007, 52, 465–473. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.medengphy.2010.09.018
http://www.ncbi.nlm.nih.gov/pubmed/21030287
http://dx.doi.org/10.1016/j.actbio.2014.06.025
http://www.ncbi.nlm.nih.gov/pubmed/24956564
http://dx.doi.org/10.3390/bioengineering3040036
http://www.ncbi.nlm.nih.gov/pubmed/20162103
http://dx.doi.org/10.1016/j.physc.2013.08.005
http://dx.doi.org/10.1103/PhysRevB.92.094502
http://dx.doi.org/10.1016/j.ijom.2009.07.060
http://www.ncbi.nlm.nih.gov/pubmed/19828292
http://dx.doi.org/10.1016/j.powtec.2011.10.010
http://dx.doi.org/10.1016/j.dyepig.2006.06.041
http://dx.doi.org/10.1177/1045389X11411224
http://dx.doi.org/10.1177/1045389X14522532
http://dx.doi.org/10.1016/j.archoralbio.2006.10.020
http://www.ncbi.nlm.nih.gov/pubmed/17137552


Bioengineering 2017, 4, 5 21 of 21

48. Moghaddam, N.S.; Andani, M.T.; Amerinatanzi, A.; Haberland, C.; Huff, S.; Miller, M.; Elahinia, M.; Dean, D.
Metals for bone implants: Safety, design, and efficacy. Biomanuf. Rev. 2016, 1. [CrossRef]

49. Moghaddam, N.; Ahmadi, M.; Webb, J.; Rahmani, M.; Sadegi, H.; Musavi, M.; Ismail, R. Modeling of
graphene nano-ribbon schottky diodes in the parabolic band structure limit. In AIP Conference Proceedings;
Barsoum, N., Faiman, D., Vasant, P., Eds.; AIP Publishing: Melville, NY, USA, 2012; Volume 1499, pp. 268–271.

50. Ferreira, I.; Cabral, J.; Saraiva, P.; Oliveira, M. A multidisciplinary framework to support the design of
injection mold tools. Struct. Multidiscip. Optim. 2014, 49, 501–521. [CrossRef]

51. Summers, R.K.; Amerinatanzi, A.; Hewett, T.E.; Nyman, E., Jr.; Goel, V.K. Novel measurement of multi-planar
proximal tibial slope: 2872 board# 4 June 3, 1: 00 PM–3: 00 PM. Med. Sci. Sports Exerc. 2016, 48, 803. [PubMed]

52. Rahmani, M.; Ahmadi, M.T.; Shayesteh, N.; Amin, N.A.; Rahmani, K.; Ismail, R. Current-voltage modeling
of bilayer graphene nanoribbon schottky diode. In Proceedings of the 2011 IEEE Regional Symposium on
Micro and Nanoelectronics (RSM), Kota Kinabalu, Malaysia, 28–30 September 2011; IEEE: Piscataway, NJ,
USA, 2011; pp. 256–258.

53. Li, X.; Viceconti, M.; Cohen, M.C.; Reilly, G.C.; Carré, M.J.; Offiah, A.C. Developing ct based computational
models of pediatric femurs. J. Biomech. 2015, 48, 2034–2040. [CrossRef] [PubMed]

54. Dragomir-Daescu, D.; Den Buijs, J.O.; McEligot, S.; Dai, Y.; Entwistle, R.C.; Salas, C.; Melton, L.J., III;
Bennet, K.E.; Khosla, S.; Amin, S. Robust QCT/FEA models of proximal femur stiffness and fracture load
during a sideways fall on the hip. Ann. Biomed. Eng. 2011, 39, 742–755. [CrossRef] [PubMed]

55. Hadi, A.; Alipour, K.; Kazeminasab, S.; Amerinatanzi, A.; Elahinia, M. Design and Prototyping of a
Wearable Assistive Tool for Hand Rehabilitation using Shape Memory Alloys. In Proceedings of the
ASME 2016 Conference on Smart Materials, Adaptive Structures and Intelligent Systems, Stowe, VT, USA,
28–30 September 2016.

56. Amerinatanzi, A.; Zamanian, H.; Moghaddam, N.S.; Ibrahim, H.; Hefzy, M.S.; Elahinia, M. On the
Advantages of Superelastic Niti in Ankle Foot Orthoses. In Proceedings of the ASME 2016 Conference on
Smart Materials, Adaptive Structures and Intelligent Systems, Stowe, VT, USA, 28–30 September 2016.

© 2017 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1007/s40898-016-0001-2
http://dx.doi.org/10.1007/s00158-013-0990-x
http://www.ncbi.nlm.nih.gov/pubmed/27584483
http://dx.doi.org/10.1016/j.jbiomech.2015.03.027
http://www.ncbi.nlm.nih.gov/pubmed/25895643
http://dx.doi.org/10.1007/s10439-010-0196-y
http://www.ncbi.nlm.nih.gov/pubmed/21052839
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Finite Element (FE) Analysis 
	Modeling 
	Meshing 
	Material Properties 
	Boundary Conditions 

	Optimization through Response Surface Methodology (RSM) 
	Experimental Procedure 

	Results 
	Validation 
	User Defined Material Subroutine (UMAT) 
	FE Model of the Mandible 

	Von Mises Stress Distribution on the Reconstructed vs. Healthy Mandible 
	Optimization of the Design Parameters through RSM 
	Central Composite Design (CCD) Analysis 
	Interactions between the Variables 
	Optimization Analysis 

	Evaluation of Reconstructed Mandible during Healing Period (Stage I: Locked State) Using Optimum Parameters 
	Evaluation of Reconstructed Mandible in Post-Healing Period (Stage II: Released State) Using Optimum Parameters 

	Discussion 
	Conclusions 
	

