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A STUDY ON THE POSTOPERATIVE STABILITY OF LEFORT | OSTEOTOMY IN THE TWO-JAW
SURGERY OF THE SKELETAL CLASS Il MALOCCLUSION PATIENTS

Yang-Hee Im, Seung-O Ko, Hyo-Keun Shin
Department of Oral and Maxillofacial Surgery, School of Dentistry, Chonbuk National University, Institute of Oral Bio-Science

Purpose: The purpose of this study was to evaluate the postoperative stability of LeFort | osteotomy in two-jaw surgery of skeletal
class 11l malocclusion and to help the establishment of treatment planning in patients with a skeletal class Ill malocclusion in the

future.

Materials and Methods: The lateral cephalograms of 14 patients who had been underwent two-jaw surgery via one-piece LeFort |
osteotomy were traced and the landmarks were identified. Repeated tracings and construction of reference planes were done.
Comparisons were made from the immediate postoperative to late postoperative results of each landmarks on the horizontal and verti-

cal directions.
Conclusions:

1. The horizontal changes of landmark ANS, point A, PNS and Mx6Rt between immediate postoperative to late postoperative data

were statistically insignificant(p>0.05).

2. The vertical changes of landmark ANS, point A, PNS, Mx6Cr and Mx6Rt between immediate postoperative to late postoperative

data were statistically insignificant(p>0.05).

3. The horizontal change of landmark Mx6Cr between immediate postoperative to late postoperative data was statistically signifi-

cant(p<0.05).

4. Results showed that it was stable that one-piece LeFort | osteotomy in two-jaw surgery of skeletal class 111 malocclusion.

Key words : postoperative stability, LeFort | osteotomy, Skeletal class 111 malocclusion
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Table 1. Assessment of Tracing Reliability (X1-X2)

Mean=+SD PCC

SN 0.14+031 0.994
ANS-PNS 0.14+0.72 0.973
S Horizontal -0.04+0.31 0.993
S Vertical -0.18+0.61 0.247

SD: Standard Deviation, PCC: Pearson Correlation Coefficient
+: Forward, Upward Change, - : Backward, Downward Change

=100 =30 0

Fatiznts (%)

<. Percentage of Pt with Backward Changes

P Percentage of Pt. with Forward Changes

Fig 2. The Percentage of Patients with Postoperative
Horizontal Changes of Maxillae in the Two-jaw Surgery(X1-X2)
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Table 2. Patterns of Maxillary Surgical Movements(X0-
X1)

Horizontal Vertical
Mean+ SD Mean+ SD
ANS 154 + 250 289 + 250
Point A 246 + 223 339 + 350
PNS 204 + 199 118 + 219
Mx6Cr 3.00 £+ 256 161 + 184
Mx6Rt 314 +£ 230 196 + 257

SD: Standard Deviation
+: Forward, Upward Movement
- . Backward, Downward Movement
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ANS A

N: Percentage of Pt. with Upward Changes
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Fig 3. The Percentage of Patients with Postoperative Vertical
Changes of Maxillae in the Two-jaw Surgery(X1-X2)
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Patiems (%)

<]: Percentage of Pt with Backward Changes

P Percentage of Pt with Forward Changes

Fig 4. The Percentage of Patients with Postoperative
Horizontal Changes of More Than 2mm of Maxillae in the
Two-jaw Surgery(X1-X2)
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Fig 5. The Percentage of Patients with Postoperative Vertical

Changes of More Than 2mm(X1-X2)

Table 3. Postoperative Positional Changes of Maxillae(X1-X2)
Horizonta Vertical
Mean + SD PCC Mean + SD PCC
ANS 014 + 1.05 0.978 0.75 + 1.77 0.860
Point A 0.18 + 1.07 0.978 054 + 150 0.944
PNS 042 + 127 0.951 0.00 + 0.68 0.985
Mx6Cr 0.75 + 1.20* 0.978* 032 + 110 0.909
Mx6Rt 011 + 304 0.781 021 + 227 0.962
SD: Standard Deviation, PCC: Pearson Correlation Coefficient, + : Forward, Upward Change, - : Backward, Downward Change
*p<0.05
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