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TR R M R DB X OV BT B K ICB Y A AF5E

EH Y WE Ay W Y

¥ 8 DIUOIUTHEN A OREEN T 7 —F 2479 720, YEHEIEGEIZ BV TL9724E IR, FifE b iz
TR 2 BT & 72 DIVDIUIAR I IERIE O FHEIC BV CREIZ E I EE 2 FHMHEE O—>Th 5 &
EZ TV, INFE TOREH S MR COMBLREEEIHERIIGBIFTH L. LirL, M+
EfThI TV, ZF 2 CTARIFZEIL T &R E: (Sagittal split ramus osteotomy : SSRO) 12 & A FHAfE
BB AT o 72RER & RUCHT R Lk 2 5 L, WRLEMEEET 2 RTFEH LI 2 HIWTIT> 72, 153%
o BPUEREICEE L ZREGNI3LA TH o7z FAMTIER, B, Mith6 r H, 1-34FE O THog L 72 AT sELs
Iy 7 AMBARGE A, 13HE (gEEEHN : 7IHHE, BHEEEH : 6 HE) ZFHUL 7.

PAERE R CTANBEB (X) EHEBELRZERD I EDOHITEE LTz, ENLUAOTE B IZBISEHIH Y, 2%
LTz, SERMITOBE, MHRLEEERICEbLNT L L CSNBFMALEFEE TH -7z, R LT
B=-131-054a (o.=SNBFAlZA b, B=1if% 3 4% Dpoint BOKPAALE) A5 57,

NS &0, WRZEEISEET 2HT L LTBEICHE SN TV 2BROKFLELE & b2, FEEHFMDZE

ICLHEBEND T LEATRIBEINT.

F—T— 8 FEBRIRG L, R ENE SNB

i

VEAE, SEATHRE A S B AVRHO AR IE 1R OFE SR8
EED, SN E N CERRIB000IA T T B Y.
AR CEE R L3, EMNAREAS & OWE 0%Ek
DR SNV RO EEE IS b N A REED
B RS 2 & AR, SRS OBEYEZ 58 L
RIS A L, ZOMRAERHT S 2 LB ETH LY.
AFBIZ B B T EE TR Al TS BB % 47 - 7298
BIOMRL YT 2 M3 > T 25 el
BOELERIEIICHEL, ZOBRE CEKk Ll
e nd T g g keletal Class 1 OB W< 4
SHOHIWH T IS R IR L B S hTw b L 0
O SN FTOMEDITE A L IZEERRN & VT
B3O b SaamaS TR EIEEVEE

e E R R R SR v ¥ — TIZ19724E LI, — &
LCBIER, #idkh, DR ORELRF— 47 T0—F
XD, SEHEE A R/NRIC L BT, D BREIICR
ETLRAMEEEL LR BIE L CHRINEIE AR

Jll]

AT LY, 2 OMiERERDERE R il LT &> ¥
G, ML EEICHETLIRNTAMETLIZLEZHAN
2, TR EI: (Sagittal split ramus osteotomy :
SSRO) BT FHB I BE 2 1To 7B &2t R & L, i
% 3AEM OB 22 LA FHI L, 34FERE L 2R To
TALICHE & 5 2 B R+ % L2 i Chegd L7z

Vil i+
1. WROMES
20054F 4 A% 520154 3 A F TOMENICAb#EE Kb
WRERL v ¥ — OFETIESH S 7 7 L v AR E
N, YRS IR & B L 723066100 5 B, DUT ISR
FIRIEHE PR R G L 2ER 2 BFERT R E L, 25
M) & BRI gE A AT - 72
1) BIREE
(1) Bty =BV THRBIEREE —H L TITW,
SSROHAT FHE BB 21T\, itk 34EM, Ei
W R B A AT o 7 E .

VT060-8586 ALK L1357 7 T H

JLHEE R AR B AT e e URRRE AR RS M (B - W B Bd%)

2 F060-8586 ALIETTILIX L1347 7 T H

JeHEER A RIS > & —  SHOPERRRRIAHARTT (24 - = dE3dR)
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2) RRoVEAE

(1) JeRMIERERER B L OFMEIZ L 2 B2 AR,

(2) HVEHE IE 1B 5 B AR o0 1F 1 BE BT X AG B AT
ICCRRE LB AL L, 4 M ABOLLEN
TRALAY mm% 2 5 fRAE B,

(3) 7 A A FEHiAl % 47 > 7-4E .

(4) I F 7213 — R E B B AR AT T DI T e
(iR OTEEL &) JER.

(5) FIRMKIBIZEYD, Y MYy 2 A by T840 L
T 7 fER].

(6) FAREEOH F B2 RIUE 7 L — b & L 7 E .

FUBIETANIE, COREABHEEE S X OEME 5 &1

L rbn.

2. WA E

#rm (TO), Mz (T1), W6 2»H (T2), Mkl
4 (T3), fiife 24 (T4), #ite 34 (T5) HEBIEIZIRA
WA 2 fER L, s L2 BEE = v 7 A%
HHE (A A7 13 DHF-155HT) %M\, OffTiio%E
E, @QFML ks (T1-TO), OfffEoKRZ ks (P1-4)
oM L7 (Fig ). £&RLHE&EL Yy FY 7 by x
7 (Photoshop CC, Adobe Inc., USA) T ik, SN
% 2HE L L CRIHZE RO EM * 2 ICERd b %
o7, faEEEHAl L LT, SNA, SNB, ANB, T T#
S, WA A, TSRk Sk A, T S ARk A
(Fig. 2a, b), PHEEFHA & L€, #%5% L 72 FE %L - CTpoint
A, point BOF H 226 OKFEB L OEEHEE B XL
overjet, overbiteZ FHlll L7z, MEEEHHO%E X, Burstone
5 OIMEY 1 L CEAAL D % TSN & SA
ZHLDIZTE A 7 ERER L 72 EAR 2 X, S % E ) X
WCHEATYT AEEZ Y E L7z (Fig 20). #F7IcBLTig,
wil, EHOZALEEE Lz, INSOREEFHIIE TN
THE—OMFEN 1 7 AU LML &1 T 24T 72,

FHHEE 2= O Mg 1, WilcoxonfF 5 NEAL A E & H v»,
2 MO HEE FHIRE R L LCatric vz (JMP ver.13
SAS Institution).

3. %t & —IB U BHRHOBERRORAS
1) F—LT770—-FAE

LW 50 B 7 & OREREREE & TS e > & —
2B, BERCOLT 7 Do SFHO RIS

TO Tl T2 T3 T4 T5
Surgical
change n Time
Before P1 6 month [1 year 2 year 3 year "
operation
P2
Operation P3
P4
Fig. 1 Observation period

[ESR

Fig. 2 Landmarks and measurement items for cephalometric
analysis
a : Skeletal Pattern ; The amount of SNA (D), SNB (2), ANB
(®), and SN-MP (@) were measured.
b : Denture Pattern ; The amount of UL-SN (&), SN-Occ (),
L1-MP (7)) were measured.
¢ : The horizontal and vertical changes of the point A and B.
(DA (X) ; Distance of point A changes along X axis.
@A (Y) ; Distance of point A changes along Y axis.
®B (X) ; Distance of point B changes along X axis.
@B (Y) ; Distance of point B changes along X axis.
X axis was defined as 7° below the Sella-nasion (SN) line.
The Y axis was defined as the line perpendicular to the X
axis passing through the Sella.
® : Overjet, ® : Overbite

F LW sz 8E L, B EdTb s BIEFR, #
BEE, HEARO =R CHER S 287 > 7 7 L v A8
WEN, 8225 UH 2 T77 LY ATBWTRED
ZEEAAE & B S N7 BB L, SR CIRERTN & o L
DO.O#EAZ HIIZ— B L 72l E1T> T\ 5% (Fig 3).
D.O.& X, DILONAERIGEIZBWTHE L LT 2Rk
B2 2858 L 724 IRkAE  (Desirable Occlusion : D.O.) & Z
LThHY, TORMEUTOMY TH oY
O T #RF OB A AR AN L 20155 2 &
@OMEIFSERICBIIZEY M)y 7 ANy THRELNRD
Z k.
@ N EE I KRR E 2 VT T vy
Ta YK BIREBRATME SN, BT R LT
HICLDT T THA TV ADPELNDL T L.
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[_First examination ]
] +Diagnosis

[ Conference (first visit) ] *Decision of treatment strategy

!}

Preoperative orthodontic ||
treatment

*Improvement of dental anch
*Decompensation

[ Conference (Pre-surgery) ]| +Final decision of surgical types

+Decision of the surgery

Setting of D.O. atthe
*Making of interocclusal bite splint

semiadjustable articulator

!

[ Orthognathic surgery ]

...| *Improvement of the intermaxillaly
relation which made the D.O.

[ Postoperative orthodontic ]

treatment +Acquiring and maintenance of the

“| morerigid D.O.
iy

D.O.: Desirable Occlusion

Fig. 3 Treatment system in our hospital

2) Fifihk

(1) SSROMLAF 5 T8 00 5815 3 e

Yy y—Tld, HHIEEL F/NRICE YD %720,
DUF 0 #3# % i 7= 942 B2 T SHE AT 2 IR L T 5.
F72, B TORENAHTHTB & OHF G ESFHERE 7o C
W5,

@50 P O fe A BRI %l % 7

@5 Fr o BT A6 & 2 7 2,

@ L Ty R OIREO RT3 W 2 5,

@ TFHOBBEHEI BT,

(2) model surgery

T LT B RY & FH B E 0 o0 A7 18 B AR % 2 7
WEdr (7r 8 —5 ARG ARL) X724 AKY M7
Y A7 7 —L, THHELLEL LR OB EIKE L H
W32 (Fig 4a). IRWT, R—X—H—T 1) —%HE
ZATRT S > 7 7 L v ACPGE L 22l i o FlFEAL (D.O)
#double split castiE® 12X WA FICEEL, AT
FAA— RS O T 55 ) S L EIc 22 3
B, FEEETSEIC 2 EET, ST ORI AR (Fig
4b), @B L OB AR EEHNT 2 (Fig 40). %
B, FHSIEE— RS OIE M BT, REEHTH L D 15
mm N GBS BIAE 4 ¥5), 26 mm T/ (FFHEM Y
), TERYIEYEE KO L D15 mm P (point B
AHLE) ORTH DB, ZOHFERD S E R & &b
A OTWHRFRSNEYEICIE, BEFMAXHHRGE
% J\» 7> cephalometric prediction THEZE LY ®, Fi#o
BEPKE W EHE SN B 56 121ED.0.0OFME 2179
L dH D, %E L 72D.O. Tinterocclusal bite splint (A 7
) b)) 2EKT % (Fig 4d).

Fig. 4 Model surgery in our hospital
Desirable occlusion was established using dental cast models.

a. The relationship between jaw and dentition was recorded by
face-bow and transferred to the semi-adjustable articulator
in the centric position.

b. A pair of parallel simple wires with a diameter of 1 mm is
placed. One is fixed at the buccal side of 1st molar on the
mandibular master cast vertical to the occlusal plane on
the mandible, where it is at a place that is equivalent to the
vertical osteotomy line ; the other is fixed on the base of
articular.

(D-® : Reference points

(D : At the level of the cusp

(2 : Fifteen mm below the top (equivalent to the level of mucosal
incision)

® : Twenty-five mm below the cusp (equivalent to the level of
mandibular canal)

@ : Point of edge of incisor

(® : Twenty-five mm below the edge of incisor

(6)-(® : Same points on the opposite side of (-3

(®-(® are not shown, because of contralateral side)

c. Mount base is switched to fit the postoperative condition
of the mandible. The gap is created between wires and
indicates very clear movement of the distal segment. The
distance can be easily measured by a caliper between
reference points. This is the exact distance and direction in
which the points at the vertical osteotomy line moves.to the
predicted postoperative mandible position.

(O'-(® : The repositioning point by mandibular setback
movement

d. Fabrication of interocclusal bite splint for the intermaxillary
fixation.

3) SSROFififzt

bibiid, Epker” % Wolford”™ #7321 L 7 Short
lingual splitEE2#E U CTHT o T 575, MR E 55480 1
DO A& ldmodel surgery % I3 % HIW T — Kk OIH
TEDOAEIZFEE LT b, g rd, it Icisenyic
BT D EHZONDMEIETFIICHEEHZFEL T
L. BHBEEZEL, F4 7L — e/ L, TR
W24 RANL—NTL— N TFHEBIBBITHICLT L
— %A, semirtigid A 1T- T 2% (Fig. 5).
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Fig. 5 Our modality of plate fixation (Two plates on each side)

4) BffTEIEE

Wiz, FAMEEIIATHT, Hz @ oME 2 B
12, FHEFICHVAZAT) Y P EBIEAZIAT A v 7 %
7 TAFEZRH 3 HEDS 1A ARETY, fiitk—
o AR BTG IERENAR 2 B LT b, HEED
Dy M) v s ANy TURRFFREME, T AFERK
TEHZHSERIICL D Y EEEERT o CTA by TR L, T
BB IEREHARICBITL TV 5.

4. fmEHIE
1) ERETHBICBW TRFELOZEDHIEIZOWTH
BEM % B L, Kruskal-Wallis## 52 & Wilcoxon®
R R MR AR E 24T - 72,
2) FBIETFM RO RINZLICH T 2 #2720,
TEE R EBA O 3ERICBITEX, YHIROZEAL
& (P4) #ftlEZ %L L, SNB, overjet, overbite, T
TR, AT M B & OTF FH A )k dh A o
FAiZA b (TI-T0) ZMr2%H e LT, EEGES
(AT 774 X)) %77z
WIS A EKEEILL %IZFEE L7z (JMP ver.l3 SAS
Institution) .
%B, ARERIEAGHEEE R AR H BRI AR E &
DEED S E12AT o 72 (BRIFZEE S © H016-0170)

& R

VR IE IR % BlAG L 72306610 5 B, BUEIE T &
L CSSROHMIZ T T HHD % ST B % 17 > 72 fE B 1% 15361
T, itk 3L B L - ERNZ3BICTHhH 72, T ok
THERNGRME  BRAMEME A /2 L 22316 (20, Bl
B, 14-48%%) %WFZeai% & L7z (Fig 6). AWFZEIZBT
BIBHREIEET5 % TH o7z, Uitk 34, EHRYIZHEE
Bl 247 5 7262190/ #li 2 3 AEkEam L 72113%1)

A E SN

Ceatmem starting from April 2005 to March ZOD
:306 case *During presurgical orthodontics © 47
— | Treatment cancellation : 10
*Operation in other hospital B
*Other operation technique 2 91

Tota : 153
Setback case by SSRO

1153 case

*Less than 3 years after operation : 40
Total : 40

Passed 3 years after surgery
1113 cases

e
U

*Hospital transfer S 13
*Self-cessation of treatment 231
*Treatment stop by moving c 4
*Incomplete records g
Follow-up case at designated period in three years . e
: 62 cases Total : 51

~

*Exclusion criteria : 31
Included patients : 31 cases Total : 31

Fig. 6 Selection criteria

1. MREH (Fig. 7. Table 1, 2)

TR R X Dskeletal Class ITHERBNIES5 %, _F3H
BEHEEB L OTHEBREIC X %skeletal Class ITTER]
1329 % TH o7z, LA % £ 9 Class TTHER b &
FNCiz F7o, RIS G EIRA238 7, A, kG
IEVEREIIIE2057 HTh o 7.

OSkeletal Class Il (Mandible
hypergrowth)

OSkeletal Class I (Mandible
hypergrowth) + Open bite

wSkeletal Class I (Maxilla hypogrowth,
Mandible hypergrowth)

mSkeletal Class I (Maxilla hypogrowth,
Mandible hypergrowth) + Deep bite

mSkeletal Class ITI (Maxilla hypogrowth,
Mandible hypergrowth) + Open bite

B Cross bite, skeletal Class ITI

mEdge-to-edge (Maxilla hypogrowth,
Mandible hypergrowth)

=Open bite

Fig. 7 Ratio of each clinical diagnosis

Table. 1 Baseline clinical characteristics

Male Female Total
Number 11 20 31
Age (Range) 14-36 14-48 14-48
(Median) 18 24 21

Table. 2 Orthodontic treatment period

Median Range
Preoperative 23.8m 13.2 - 46.9m
Postoperative* 20.5m 6.8 - 72.2m

*: A patient was transferred during postoperative orthodontic
treatment, that's treatment period was unknown.
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2. MRREM
1) fifAIEHAME (Table 3,4)

SNAZ, {828 Tdh V), -1SD - -2SD#iPH o I 58
FHRER RIEFIELFRD S 7208, -2SD% 8 2 5 KK
FAEONIRRD % Ao 72, MiHi G IEE# IS BV C, Dental
compensation D EZEA THhiIL/zZ L12L ), overjetiZ-55
mm & FH LWl 2 R 7.

Table. 3 Measured values pre-operation (° )

Median Range

Skeletal pattern

SNA 82.8 764 - 877

SNB 849 777 - 938

ANB -2.8 -111- 25

SN-MP 348 209 - 483
Denture pattern

SN-Occ 14.8 85 - 248

U1-SN 1126 925 - 119.2

L1-MP 90.3 76.6 - 100.3

Table. 4 Measured values pre-operation (mm)

Median Range

Skeletal pattern

A (X) 64.0 543 - 742

A (Y) 59.8 508 - 706

B (X) 69.3 475 - 90.2

B (Y) 1054 953 - 1186
Denture pattern

Overjet 55 -140 - -08

Overbite 05 -41- 25

2) FiiZE{kE (Table 5, 6)

B (X) (-84 mm, B (Y) (-09 mm, SNBi-4.2° &
B HIZFEEI L, SN-Occl, -09° & @A L7z, ANBIZ4.2°
HEIML 72, overjeti39.2 mm, overbiteld1.8 mm¥ghnL 7.

3) MBEEORHMNEIL (Fig 8)

FEBEM OMBEIC OV, SHEBOLE 1T 7
£Zh, ANBBLUB (X) THEARZIL RO (Fig.
8c j) FIT, TO2HAIIOWVWT, TRENOMHE
ERIZOWT RO ZTo72 L 25, WE L ik
PAERF IS BV CHEEZ RO DS, PEDRKOMEZEL
®iY, AEEZROTREL TV

ZoM, & TOEHE THEZLEIZ PS4 8L
T, BEE*BOTHREL TV

Postoperative change (%)

-

20
5

s

Postoperative change (°)
L b o o = =
5 & 8 &

@

hvl T3 T4 TS
Follow-up period
not ignificant.

5

S £ 5 ¢

=
s

40,

i TS

Postoperative change ()
b oL oo o=
S 5 8 5 8

g . % |;|:_|

=

TI R T T T T
Follow-up period Follow-up period
ANI The difforence hotween T1 and T2 was signifi 4. SNMP: The difforence was not signif feant
100 ’ 40
[ DpY
g 0 g
§ H
2 £
5 5
2 200
g o0 g
H H
& &
g E)
K £ -20-
-50-
—_ -40-
-100. -
TI V) 3 T4 TS TI T2 T4 T5

T
Follow-up period
. ULSN: The difference was notsignificant

~ S50
3
%
g
£
S
2 0
K
§
g
9
£ s
-10.0l
TI T2 T4 TS

T
Follow-up period
2. L1-MP: The difference was not significant.

3
Follow-up period
. SN-Oce: The difference was not sgnificant

20

TI T2 3 T4 5

s

Postoperative change (mm)
o o = = ©
S = S = s

change (mm)

Postoperative
s o
S 2

s

=

T.
Follow-up period
h. A(X): The difference was not significant.

TI v T4

b

T3
Follow-up period

i A(Y): The difference was not significant.

60 60
5 * p<on .
o o 40 .
£ 40 £ .
E E
g 30 5 20 .
g g
£20 2
H 5 00
210 H
g g
200 220
.10 g
= &40
20 .
30 -60.
il V) & ™ TS il 1Y) 5 T S
Follow-up period Follow-up period
. B(X): The difference between T1 and T2 was significant. K. B(Y): The difference was not significant.
25
% 20
215
E ] S
P
o | M
g g
50 205
g 5
& 200
g g
g.
g 543.5
£, 210
15 .
3 -20.
V)

il V) §¥] T S
Follow-up period

1. Overjet: The difference was not significant.

TI 3 T4 TS
Follow-up period

m. Overbite: The difference was not significant

Fig. 8 Postoperative changes of all measurements
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Table. 5 Surgical change (° ): T1 - TO

Median Range P-value

Skeletal pattern

SNA -0.1 -17- 10 NS

SNB -4.2 -96 - -06 <.001

ANB 42 12-105 <.001

SN-MP 0.2 -46- 74 NS
Denture pattern

SN-Occ -0.9 -33- 36 NS

U1-SN -0.1 -29- 16 NS

L1-MP -16 -57- 39 <.001

Table. 6 Surgical change (mm) : T1- TO

Median Range P-value

Skeletal pattern

A (X) 0.1 -10- 12 NS

A (Y) -02 -17- 21 NS

B (X) -84 -175--04 <001

B (Y) -0.9 -6.1- 21 0.002
Denture pattern

Overjet 9.2 38-158 <001

Overbite 1.8 -1.1- 69 <001

3. MBTbICHETIRF

it 34ERE OB (X) OZALIC BV TSNBFAM A Lm2)s
HE (p=0001) THH, R (EHBIHRE) : 063, R (4
ERE) 1 04TH o7, B (V) OZALICHET 2 HELR
HT1EE0 H N2 hro 72,

F 72, SNBFAMZELE & BX)d ) 10 THZEILIZE O
A BTz (Fig 9). 101777 #3012-1.31-0.54 x SNBF-i
ZAbmTH o 7.

mm
5 4
)

g 34
=
Q
T o2
g 1_
2
£ 09
2
-
=
=
L
-3 _110 T T . T ¥ T T o

-6 -4
Surgical change of SNB

Fig. 9 Correlation between three-year-postoperative B(X)
change and surgical SNB change produced by surgery.
Regression formula was obtained as B= -1.31-0.54a
(o © Angular change of SNB in surgery (°), B= Liner
horizontal change of point B at 3 years after surgery
(mm)).

Z

A E SN

% =

AR TS TR (20 L C IR ASRIE 12 7 > 7219964
LUK, SMEHO B IE BN OIS RAE I > TV 5.
BRI BT DRI B\ CHEA R A D% e Id B
HEETH Y, WHRELOTRE T OMPHKD ST
%, IhE TICHERIAT VRS IHE FbRT
WS, SEEMNTE Vs, RBcBwTiE, b
NDONBER LIE7ZR) TEBOREDARTH - 720
F 7 i 3R b7 o TEMIM AR ZEL O £ ik
L LR, 2 O OIS TR 7 B IR e 4 3
F, WRORBBIE E BN T o A R E L, X
RIS b 2 T A MRS 2 720, SIS R
2 & BREFERIAT 2 475 7. ZO8EE, SNBOFMZEAL
BORDPWHREEEOTFUHETE LTHETH 7. &
B, bbb ofifsERIZBWT, HiE3. 2) THiBL
7250 A TEHEMFROBELELZ T TVD, 20
L, GIREORFM, @FHEHBEEICOWTIIMER
HEMEHEIZRE L ThRv, @IIonTid, 2RIV
Tty b7y 7ETVEERL, LFEICHT A0 R L
A TICHIESREHERIC L Y, EE) s B X O
J7 T DY) 7 BB AR S D &I L 7 IE RIS,
TEHAMTA 2RI L TWD, @I22onTiE, 10 mmiE
xR EHED—D L LTWDA, 4 0EEOLSIRE,
., CURSIHEE 20 R 45 X O T1RE & BF o0 ik ML 00 1K BE % 5P AT
L, SEGNCISL, BEIEEEORR 4 ZE L, FEEmFi
DWIEE AL, EIRLTV5.

SNECTO TG BEROMBREE D B W
Tk, FRHEOKTBBRESEDS & ShTa22
AR BNTIE, SERMNTIC L 5 LTI % P
%728, point BOKFM % & O TEE 1Y 7% FAE(LE %
A Zero itz ARFZE L ) HIKE - BEBEE T ClE
%<, TZOBE % KM L 7-SNBO T LR A E3E %4 1
FThDIENHLNI R, Gk bIUbNATTF->T
AR OBIEIEE I A, ABFZEIC X 0 HB L 72SNBF
AR AR A 52 5 2 L A ATHICB 72
BBBELT, MORERT 2R T 5 2 & CRREE
HDES LM EICORITTVRE 2,

SNBFAMZEAC i & AT 2L i 2 B OARBI B % & 5 3 1R
HRXD D SNz, 2, SNBTWELEDO AN
boF, Wk BRERICBVT MBS X182 2k
DRI ENDL. Bkr ¥ —12BWT, bNUbNIFT-TX
=B L7cF—2a7 7u—F X blBoENY, »ok
I 7 ROBBRER IS & 0 2L U281, B oS AST
BThY), SHOLMBELTORETHLEELD.

B, HEASIX2 mmBl EOMBRELEBRED LEkL
TV A RBIZEIC BV TBA DR L LR o k(i
3, WFTROBERSIIBENTL] mmATH-7. %
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72, BAEMEOWHREALE D2 mm*E B2 2R b B 7
72, WROMIC LY, BN EEIRIEAERE S, B
B IR R LTz, SAUCIZRR AR 7 e & OFEST % A5
B S RHE LR B & ORI AR 7 1 b
K&, EVICHE L CHEYT) BERIRE SR,
F 72, MRS OAR, ANBB X UB (X) ICHELRE
(LA RO, S IUIIHTRFII O BB V) A 2 45 1 R
BEOBENEZ SNz, DEXD, bhvbhdfro T
PR ER IEIIR 12 BT 2 B O e w3 BT C b 5
ZEASHIBH L 72
CNEFTIHREDICHETLNT L LT, THEIBH
2O TmeEmRopES TEEoOMEY, &
FrisEE B0 e S hTns, SRS REE
A THOUbNIHREEEOEED 7201 7> CTE 72Tk
Y SNBFAZALE: & ORIHEIZ O W, CHIIEE 1T -7-

1) TERABERICOVT

TEHEATAT OIS SE & LT, v VI 2 Bl
I s [THOTFHBIBEESEKTEW] 5%
ho—2& LT3, RO RIEF CBEOERTBH
HiEE O L 1Z84 mmTH V), M OFERCHIEIEEY
EHT 2 L BEOWED LA 10 mmiEE F TORNE
HTHIUT, BRIFRMBEEEIESNDL EE 2 5.

F 7z, THBIBHEOR A, SNBFREMZE{LE L
KEL DT Db UMBLEENOREIL#T O NE
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ORIGINAL

Study on the postoperative stability and its contributing factors
in Sagittal Split Ramus Osteotomy

Saori Harata?, Kazuhiro Matsushita?, Hiro-o Yamaguchi?, Tadashi Mikoya?
and Kanchu TeiV

ABSTRACT : We have created our own team, recruiting prosthodontists, to achieve a desirable and functional occlusion
since 1972. We believe that long-term stability is one of the most important evaluation items which appraise successful
orthognathic treatment. From the standpoint of our previous experiences, postoperative stability was clinically fine.
However, statistical evaluations have not sufficiently been performed yet. This study is performed to evaluate the
dentofacial changes in the case requiring setback movement by sagittal split ramus osteotomy (SSRO) and clarify the
contributing factors for postoperative stability. Out of 306 patients, 31 patients met the inclusion criteria. Measurements
were performed on the lateral cephalogram taken at just before and after surgery, and sequentially at the period of 6
month, 1-year and 3- year postoperatively. Thirteen cephalometric parameters (7 angular and 6 linear) were selected.

At 6-month postoperatively, ANB and point B were significantly changed, and they were stable after then. Other
measurements than ANB and point B were stable completely throughout the follow-up period.

In the multivariate analysis, SNB change produced by surgery was significantly related to the postoperative stability.
SNB will change back to original value. Regression formula was obtained as p= -1.31-0.54a (o : Angular change of SNB in
surgery(’ ), = Liner horizontal change of point B at 3 years after surgery (mm)). It suggests that vertical change is also a
contributing factor which predicts postoperative stability in addition to the amount of direct horizontal liner movement by

surgery.

Key Words : SSRO, Postoperative stability, SNB
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