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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:422-426)

THE STUDY ON VERTICAL STABILITY OF ANTERIOR OPEN BITE
PATIENTS AFTER BSSRO

Jong-Won Kim, Ha-Ryong Jeon, Jong-Rak Hong
Department of Oral and Maxillofacial Surgery, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Rep. of Korea

Purpose

The purpose of this study was to investigate the vertical stability after BSSRO surgery in skeletal class |11 malocclusion patients with mild anterior
open bite and to present amethod to increase the stability.

Materialsand methods

36 patients, 11 male and 25 female, who recelved BSSRO surgery with the diagnosis of skeletal class |11 with anterior open hite at the Department
of Ora and Maxillofacia Surgery in Samsung Medical Center, from January 2002 to August 2003, were selected for this study. The patients were
between 18 to 45 years of age. Preoperative and postoperative (immediate, 6 months, and 1 year after operation) lateral cephalograms were compared
to evauate the vertical stability by measuring the distance of nasion-menton, mandibular plane angle, and overhite.

Results

The nasion-menton distance decreased by 1.65mm immediately after the operation in comparison to the preoperative value. This distance further
decreased by 0.60 mm at 6 months and 1.06mm at 1 year after the operation.

The mandibular plane angle increased after the operation and further increased at 6 months and 1 year.

The amount of overhite increased by the operation was 2.34mm and an additional increase of 0.70mm at 6 months and 0.94mm at 1 year were
shown.

Conclusion

Clinicaly, none of the patients showed relapse of anterior open bite and the vertical stability is highly influenced by orthodontic treatment after the
operation. In this study, BSSRO surgery is considered to be arather reliable procedure that restores stability to skeletal class [l malocclusion patients
with slight anterior open bite.
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Fig. 1. Reference planes and landmarks on the lateral
cephalogram (N-Me, mandibular plane angle, overbite).
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1. Nasion-menton2| 72| (Table 1, 2)

444 nasion-menton7 2] 7} 143.18+8.81mm, < F 3o
141.52+7.91mm <= 267 ¥ o] 140.93+7.77mm, &% 1d 9|
14047+2.82mmJ th. e A5 W3S 1.65+286mmei o 1,

5 olg 1ds Fd59 9w 7+ 7 060+ 115mm (P>
0.05), .06+ 1.24mm (P>0.05) &} 7+4 351t

Nagon-menton# 2] 7} Z7}3+ 32} 427} 67] Lol 59, 13 9] 2
golAdth o/ €, Id-S &4 59} BluA BAA FoAe]
NS HATh

N
ol
o
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r

o042 (Table 3, 4)

4350837, +& A5 4376+829,
% 314 47154812 2 vrEbyih

3. ™Mx|E mJHZE (Table 5, 6)

AAR 7] o] 4% A -113+153mm, 5% FF 121+

Table 1. Nasion-menton (mm) 080mm, & % 67§ € 1.91+0.83mm, < % 19 2.15+056mm 9}
Mean D th g A Wk 2344173, & T 69, 19 S &
T0 14318 882 A% o} vl A Z+7} 0.70+ 1.05mm (P<0.05), 0.94+0.89mm
T1 14152 791 (P<0.05)Z L} et}
1 14098 w AAE AN Y 2 e AT AT A LB YRS
ik el 28 W 619 14 5% A5 sk vl FAE fel4o) S
TO: Precop. T1: immeddicte post-op HAAT ol AAF I Foe] Srtshe WFO R Aol
T2: POD 6 months T3: POD 1 year ek
Table 2. Surgical change & relapse of nasion-menton  (mm) Table 3. Mandibular plane angle (deg)
Mean D Mean D)
T1-TO(surgicl change) -165 201 TO 4350 839
T2-T1 (relgpse 1) -060 115 T 4376 829
T3T1 (rdape2) -106 124 I 4681 816
T3 4715 812
TO: Pre-op. T1: immediate post-op. T2: POD 6months T3: POD 1year
Relapse 1: rdlgpsefor 6months Relgpse2: rélgpsefor 1year TO: Pre-op. TL: immediate post-op.
T2: POD 6 months T3: POD 1year
Table 4. Overbite (mm) Table 5. Surgical change & relapse of overbite (mm)
Men D Mean D
TO 113 153 T1-TO(surgical change) 234 173
T1 121 080 T2-T1 (rdapse ) 070 105
I 191 083 T3T1 (rdapse?) 094 089
T3 215 056

TO: Pre-op. T1: immediate post-op.
T2: POD 6 months T3: POD 1 year
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TO: pre-op. T1: immediate post-op. T2: POD 6 months T3: POD 1 year
Relapse 1: rdgpsefor 6 months
Relapse 2: rdgpefor 1year
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