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Surgery First Approach in Orthognathic Surgery : Indication and limitation

Department of Oral and Maxillofacial Surgery, School of Dentistry, Pusan National University
Dae-Seok Hwang, DDS, Ph.D,

Surgery first approach in orthognathic surgery is to proceed the orthognathic surgery without preoperative orthodontic
treatment. This approach has many advantages, which include a shorter total treatment period, a high level of patient satisfaction
due to immediate post-surgical facial improvement, easy postoperative orthodontic treatment due to early normalization of skeletal
muscle, and the rapid tooth movement reflecting the regional accelerated phenomenon. However instability due to transient
occlusal interference after surgery make worse of long-term skeletal stability. Especially increasing of vertical occlusion caused by
interference of interbicupid and molar happen postsurgical skeletal change. Until now, there is no common consensus about
treatment protocol of surgery first approach in orthognathic surgery. The purpose of this paper is to introduce our treatment
protocol of the surgery first approach and to evaluate indication and limitation with case analysis.
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*Maxilla : 3mm advancement, 4mm poste
rior impaction(#16,26 7|&)

+Mandible : Setback BSSO(8mm, 7mm)

* Both angle reduction

HugraS s Weshs e=s 7h B 1
Fo2 ZHRXI} crowdingoZ QI w3t 7+
AT 415 o M A28 48] 7
£ IR0t Aes AEoR AE 4 Q= Aol
Vi Shehs} 2 4 9l ol

4-2. 3g-wel
D s
+Mandible : Setback BSSO(9mm, 12mm)
* Both angle reduction

« Extraction of #14, #24
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«Maxilla : 2mm Setback, 3mm Vertical redu
ction Le Fort |

* Mandible : Advancement(Right 6mm, Left 6mm)

* Both angle reduction
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* Maxilla : imm Setback, Leveling(Right4mm),
3mm posterior impaction(#16 7|Z)
Le Fort |

+ Mandible : Setback (Right 10mm, Left 3mm)

* Both angle reduction

« Sliding(3mm to right) Genioplasty

* Right Body augmentation with Medpor®

« Extraction of #18,28,38,48
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«Maxilla : 2mm Advancement, differential
leveling(Right 6mm, Left 2mm) Le Fort |

* Mandible : Setback(Right 3mm, Left Omm)

+ 3mm advancement Genioplasty

« Extraction of #14,24
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