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THE SKELETAL STABILITY OF LE FORT | MAXILLARY ADVANCEMENT
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The purpose of this retrospective study was to evaluate relapse, comparing large and small maxillary
advancements with four-plate rigid fixation and without bone grafting. All patients had skeletal class III
malocclusion, and underwent bimaxillary surgery. Standardized cephalometric analysis by one examiner
was performed on serial radiographs of 14 patients immediately before surgery, and within 1 week and at
least 6 months postoperatively (mean 10 months). The group was divided into two subsets to determine
whether the magnitude of relapse. In group 1 (< 5 mm, n = 8), the average advancement was 4.0 + 0.9
mm, with a mean relapse of 0.1 £ 0.5 mm. In group 2 (6-8 mm, n = 4), the average advancement was
6.8 + 0.9 mm, with a mean relapse of 0.7 £+ 0.4 mm. There was no statistical difference in the measured
relapse among the groups. Maxillary advancement with a 1-piece Le Fort 1 osteotomy is a relatively stable
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Fig. 1. Skeletal landmarks used in cephalometric analysis.



Table 1. Cephalometric data before and after advance-
ment LeFort | osteotomy: horizontal measurement
from perpendicular to FH-plane at sella in A-point(mm)
PtNo. TL = T2 T3 A R
1 61.0 64.0 65.0 3.0 -1.0
65.0 68.0 68.0 3.0 0.0
71.0 74.0 73.5 3.0 0.5
72.0 76.0 75.5 4.0 0.5
59.0 63.0 63.0 4.0 0.0
65.0 70.0 69.0 5.0 1.0
64.0 69.0 69.0 5.0 0.0
61.0 66.0 66.0 5.0 0.0
9 61.0 67.0 66.5 6.0 0.5
10 55.0 61.0 60.0 6.0 1.0
11 67.0 73.0 72.0 6.0 1.0
12 62.0 66.0 66.0 7.0 0.0
13 59.0 67.0 66.0 8.0 1.0
14 50.0 58.0 57.0 8.0 1.0
Mean advancement 5.21 mm SD 1.71
Mean relapse 0.39 mm (7%)  SD 0.59
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Fig.2. Maxillary advancement and relapse measured in mm.

Table 2. Group comparisons
Mean T e
advancement Relapse
Groupl (n=8) 40£09mm 01x05mm 0%
Group2(n=6) 6.8+09mm 07+£04mm 10%
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