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Recently the goal of orthognathic surgery has been focused on esthetic improvement of the
patients. Also early corrective surgery was favorable selected by most of the oral and maxillofacial
surgeons. We should consider the etiologic factor of the patient’s dentofacial deformities when
treatment is planned, because this is the major factor in estimating the predictability or stability
of result. The more researches were carried on the etiologic factors of the dentofacial deformities,
The more possiblity of the early surgical corvection will be increased.

The authors analyzed about etiologic factors and epidemiologic stuides of the forty patients
who had received the orthognathic surgery. The analyzed results were as follows '

1. The predilection ration between male and female was 17 . 23, and 32 patients(80% ) of
40 patients were aged twenties.

2. .26 patients(65% ) complained estetic problems as well as functional problems. 10 patients(25
%) complained only esthetic problems, and 4 of 40 patients complained only functional
problems.

3. Mandibular prognathism was found to be done most frequently(25, 39% ). Facial asymmetry
(13, 20% ) and angle hypertrophy were found to be mext in sequence.

4. Sagittal split ramus ostetomy was done most frequently(27, 35% ). Lefort I osteotomy(13,
17%), angle reduction(12, 16% ), and genioplasty (11, 15%) were done also.

5. The number of the cases due to nonspecific etiologic factor was 22(55% ), that of cases due
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to inhertied tendency was 12(30% ), that of cases due to congenital anomaly was 3(7.5% ),
and that of cases due to trauma was 3(7.5%).

6. The number of patients who got only maxillary surgery was 2(5%), that of patients who
got only mandibular surgery was 23(57.5% ), and that of patients who got simultaneous

two jaw surgery was 15(37.5%).
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Table 1. 1}o]
age 10-19year 20-29year above3Oyear

No.(%) 2(5%) 32(80%) 6(15%)
Table 2. 3

sex Male Female

No. 17 23
Table 3. 48] F4

CcC No. %

FP(only) 4 10%

EP(only) 10 25%

FP + EP 6 65 %

*C.C . Chief Complaint

*FP : Functional problem (Mastication, Pho
naton, TMJ problem)

*EP : Esthetic problem (including psychoge
nic problem)

Table 4. A(LE F)
Diagnosis No. %

Mandible prognathism 25 39%
Facial asymmetry 13 20%
Mandibular Angle hypertrophy 11 17%
Open bite 7 10%
Gummy smile 3 5%
Maxillary hypoplasia 3 3%
Bimaxillary prtotrusion 1 2%
Malar bony prominence 1 2%
Double chin 1 2%
Total 65 100%




Table 5. €9 84

Etiologic Factors No. %
Trauma History 3 7%
Cleft lip & palate 1 25%
Congenital syphilis 1 25%
Congenital oligodontia 1 25%
Inherited tendency 12 30%
Nonspecific 22 55%
Total 40 100%
Table 6. ="

Surgical method No. %
SSRO(bilateral) 27 35%
Lefort I osteotomy 13 17%
Mandibular Angle reduction 12 15%
Genioplasty 11 14%
Muscle myotomy 3 38%
Max.ant.segmental osteotomy 2 25%
Lefort II osteotomy 2 25%
Mandibular body osteotomy 2 25%
Malarplasty 2 25%
Midsymphysial Osteotomy 1 13%
Cheiloplasty 1 13%
Rhinoplasty 1 13%
Lipectomy 1 13%
Total 78 100%
*SSRO : Sagittal Splite Ramus Osteotomy
(bilateral)

Table 7. & 5§98 ¥4

Operation Site No.
Upper jaw surgery 2
Lower jaw surgery 23
Simultaneous two jaw surgery 15
Total 40
Table 8. €F 75

post op. compication No.
Infection 1
Abnormal sensation 2
Angle prominence 1
Nasal Deformity 1
Scar 1
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