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Skeletal Stability after Le Fort | Osteotomy in the Cleft Patients;
Preliminary Report

Myung-Jin Kim, Ho-Seok Yu, Jong-Won Kim, Kyoo-Sik Kim
Dept, of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

It is well known that the postoperative skeletal instability after Le Fort T osteotomy for advancement of maxilla
in the cleft patients is one of the major surgical problems, So we had tried to compare the amount of relapse
after Le Fort I advancement surgery in the horizontal and vertical positiolnal change, angular change of reference
points between cleft patients and non-cleft patients,

Longimdinal records of 10 consecutive cleft patients {test group) and 20 non-cleft patients (control group) were
analyzed. Lateral cephalograms were taken preoperatively, immediately postoperatively, and 2, 6, 12 months
postoperatively, We measured horizontal and vertical changes (ANS, PNS, Al) and angular change (SNA) of the
reference points and lines,

In the test group, horizontal relapse of ANS, PNS, Al point are 36.4%, 37.5%, 32.0% respectively at 12 months
postoperatively, The vertical relapse of ANS, PNS, Al are 25,3%, 32.3%, 39.1% respectively at 12 months
postoperatively. The angular change of SNA is 33.6% at 12 months postoperatively.

In the control group, horizontal relapse of ANS, PNS, Al point are 23 8%, 30.2%, 21,7% respectively at 12
months postoperatively, The vertical relapse of ANS, PNS, Al are 22.7%, 27.3%, 25.1% respectively at 12 months
postoperatively, The angular change of SNA is 22,2% at 12 months postoperatively,

The cleft patients have a larger tendency of skeletal and dental relapse compared with non-cleft
patients after Le Fort I surgery. So the oral and maxillofacial surgeons must keep in mind these facts
in order to minimize the relapse phenomenon from the beginning of surgical planning to

postoperative care.
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Fig, 1, a) Le Fort I osteotomy and down-fracture of the maxillae in the cleft palate patient, b) fixation of

the advanced maxilla with miniplates and screws
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Table 1, Horizontal relapse rate(%) at 2, 6, 12 months postoperatively

n=20(control), 10(test)

2 months 6 months 12 months

COH[l’Ol test COI]U‘OI test COI’ltrOl test

ANS 11.1 18.1 19.3 29.5 23.8 36.4

PNS 14.4 25.9 24.4 34.7 30.2 375
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Fig. 5. Change of vertical relapse rate of SNA Fig, 6. Change of angular relapse rate of SNA

Table 2, Vertical relapse rate(%) at 2, 6, 12 months postoperatively
n=20(control), 10{test)

2 months 6 months 12 months
control test control test control test
ANS 14.4 19.1 215 231 22.7 253
PNS 17.2 18.1 26.0 28.0 27.3 32.3
Al 13.6 20,0 23.3 245 25.1 39.1

Table 3, Angular relapse rate(%) of SNA at 2, 6, 12 months postoperatively
n=20(control), 10(test)

2 months 6 months 12 months
Control 11.6 19.2 22.2

Test 13.1 22,2 33.6
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