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CLINICAL STUDY OF ORTHOGNATHIC SURGERY
ON CLEFT LIP AND PALATE PATIENTS

Jae - Chul Song, Geon - Ho Lee, Hyun -Joong Jang
Chin - Soo Kim, Sang - Han Lee

Dept. of Oral and Maxillofacial Surgery College of Dentistry Kyungpook National University

Two patients with maxillary developmental deficiency who have previously undergone cheiloplasty and
palatoplasty were operated on by simultaneous two jaw surgery and maxillary advancement surgery respecti-

vely.
And the following resulls were obtained.

1. After the operation, maxilla shifted superiorly, and then inferiorly without noticible posterior relapse.

2. Postoperative mandibular relapse to the anterior direction was evident in both cases.

3. It is highly suggested that definitive measures to enhance postoperative stability in orthognathic surgery
on the cleft lip and palate patients be developed.
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