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——Abstract

THE SOFT TISSUE CHANGES OF THE NASOLABIAL REGION
AFTER MAXILLARY LE FORT | ADVANCEMENT OSTEOTOMY

Gwang-Bum Park, Hwan-Ho Yeo, Su-Gwan Kim
Dept. of Oral & Maxillofacial Surgery, Oral Biology Research Institute, College of Dentistry, Chosun University

The nose, a striking features of the human face, is regarded by many clinicians as the keystone of facial
esthetics. Clinically, as the treatment of a dentofacial deformity, the soft tissue changes that occurred nor-
mally with movement of the skeletal bases. Changes of the soft tissue in the maxillary orthognathic surgery
are widening of alar base, elevated nasal tip and flattening of upper lip. In addition, soft tissue change is
difficult to predict, it has considerable variability in the response of soft tissue.

We reviewed patients who received Le Fort I advancement osteotomy in our department and analysed
preoperative and postoperative alar base width, nasal height in clinical measurement and cephalometry
and patient s satisfaction of postoperative nasal appearance.

Keywords: Le Fort I advancement osteotomy, Soft tissue change, Nasolabial region
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Fig. 1. Nasolabial angle & nasal height

zte] & v o] g Hrhe AFAE o] &3t HA vehgon, Ax#gd 24, 3 atole SAgHoE &
o] ZAF A Fol & 3L FTFHAMIAI A o3t o] ARAAZ HYoH, AdLE 60%S B
nasolabial angle® 233t99oH, &2 el thak o] AR o] e} 1.7mmHulE&S BJ (1=0.55, P<0.05,
FHS 43 €3 S5 AR S8 mme R-square=0.60) (Table. 2) .
A2 FHsieith. =g H]"*«] = 2418 =3 5%
MM S A2AE tracingdte] HstE Y-S TR 3. Nasolabial angle
o (Fig. 1, 2).
Nasolabial angle2 &4, €3 #Hi 3.7% 715 Holx1
. A7zt Aen, AXFH= FATH 59 FRAAE HolAw

FrolAge Holx] &3tt} (r=-.007, P)0.05) (Table. 3).
1. HlXel £
Table 2. &8 &% Nasal height

A FAE TE QA S A T BT e St b B DS PO
2.04mme] 718 BJa, Ha O.5mmﬂ°ﬂ7\1 o 4.8mm o S 188 178 10 18
] HAE Bel th g ﬂ‘%}:oﬂ U'}‘ﬂ’ H]Xi Z739 5(}0]-‘5- = 19/F 3mm 18.0 18.0 0 10
FHBAE BPou BAH frode e (r=-0.17, 20/F 3mm 183 158 25 18
P>0.05) (Table. 1). 20/M 5mm 180 184 404 14
17/F Smm 19.0 210 +2.0 7
. 19/F 4mm 168 165 —0:3 19
Z Nasal lsight 20/F gom 170 170 0 3
Mean 3.85 -0.2
Nasal heighte 74, H3l§lS, 571 & 04 A==
Table 1. £% £3% H|xo ZA4 Table 3. £7 £3% Nasolabial angle
Advancement Preop. Postop. Difference F/U period Advancement Preop. Postop. Difference F/U period
S e b b g By
21/F 3mm 333 345 +1.2 18 21/F 3mm 88 100 +12 18
19/F 3mm 40.0  43.0 +3 10 19/F 3mm 65 67 +2 10
20/F 3mm 340 36.0 +2.0 18 20/F 3mm 110 108 2 18
20/M S5mm 41.0 428 +1.8 14 20/M 5mm 107 96 -2 14
17/F 5mm 370  38.0 +1.0 7 17/F Smm 80 96 +16 7
19/F 4mm 35.7 405 +4.8 19 19/F 4mm 101 105 +4 19
20/F 4mm 310 375 +0.5 3 20/F 4mm 72 77 +5 3
Mean 3.85 +2.04 Mean 3.85 +3.7
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