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DIVOIVTEARR NSRBI T 70 —F 2147 5 120, AR IEIRRICB N T

1972 FELARE,  AfEAR &N ToIBRIAH 2 50V T & 72, o bIIARHIRE IER

BROFHIIZ B W TRIIZEMITEELFHEEAE O —>TH L LEEZTVD. Th
F TORERD D L sk TOME 2 EMEIRRIIIZRFTH D, L, #its

IR I+ iTA T TR\, 2 2 CARMFZEIE TR Rk Bk (Sagittal
split ramus osteotomy : SSRO) (T K % FHAR T BE & 1T - ToiEfl & kI BT R %
EMEZRHE L, MR ZEMICESTLIRFEZHLNIT 2 HMTITo7. 1634
W, EPULSVEIC BB L TERNT 31 4 Th o 7. FINERT, B, itk A, 1
— 3 F DKW T LI MIEEET — v 7 AMBUS EE A v, 13HE (A5
W 7B, EEBEEH 6 THE) ZFHAI L7,

AR R T ANB & BOO A B R B 2RO T2 N Z DRITLE L Tz, ZhBd
HNOMEBITBEMM T, ZE LW, SEBMITORE, it eErticilbs
K& LTSNB RHTELENAE ThH o7z, EF AL LTAE= -1.31-0. 54
(o =SNB FAAL LR, B =12 3 HF% D point B D/KFE(LE) N EF LT,
INH XY, WRZEMRICHET DRF & L TREICHE STV D B ROk

PR L LB, BEIMOBICHHEIND Z LIVRERS L.



F—U— NP RIRDENE, MR ZENE, SNB

=3

if{

&
WA, FAATEAE IR D AVEHRGE IETR R OR8N Em £ 0, B ETFINIXE
NTAERIKY 3000 BIAM TN TS V. ARG CHERZ L1, RN X
OWEE DR EEDOHENR: & S ™, itk OB E IR/ b NI AIRIE O R I,
RS 5 LR, 2 b ORE ML S L CRIEAZHIE L, Zoxt R4k
AT L EBMETHD V. ARIITEBT D THE RN EIL T % B E 217
> T FEBI Ot 2 BN BT 2 M 135 090, BT i D281 2 IR IREAY
AL, ZORKE TER LEWE 1T >0 "W F7-, skeletal Class III
DBWCTRIE 7 8 OYIWHI T A BT CIEA+o E S SN T D 0o 1417,
INETOREDIZE A EITHERMTZ A NTEY 7, 07208 shT
WD EIIFWEE.
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ZOWBRLREVEDRIEEZRE L CE =259, S, B2 EHICHET LN T%

METHZ 2B, TRRRENE (Sagittal split ramus osteotomy :



SSRO) U TR T EN 1T o TIEB 2 x5 & L, itk 3 ‘EM ORI 72 221k,
ERHE L, 3 AERGE L7oRRR COBLICHEE 5 2 DK% S5 BT TR L
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1. x5O fliH

2005 4 4 A 7~5 2015 48 3 A F TOHIMICILEE R PRbe i B2t o % — 0%
BAEGR A > 7 7 L o ZTHH S ARG IR 2 Bidd L 72 306 Bl 5 5,
DU R i@ PO HE, BRANEEZ 7 LICEBI 2 F7Extge & L, #% A & BLat
JeEAT oI,
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2) BRANHLHE

(1) S RIVEFERE B E G138 X OUME T K 2 S TRIESE 5.
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(B) B RIBIZLY, B R v 7 X by DR L TWIZSES.
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TG IEFINL, OFEARHEEER JOEMES A1 LV fThhik.
2. fRAT 71
firal (T0), #EZ (T1), #E620H (T2), E14E (T3), fifg24: (T4), &
3MF (T5) FEMMFICHR ARSI G &R L, i Lo MIm s — v 7 A8k
HE (HYL AT 4= DHF-155HI1) %M\, OIFATOFERE, OFMiZL e (T1-
10), Ot: DRI R (P1-4) 047 L7 (Fig. 1). #&RZEGBL & v TF V7
k7 =7 (Photoshop CC, Adobe Inc., USA) TEéAriAzx, SNAH Z HEvE & L CHI
HEEKOEED 2 25 ICHRbL DY EITo72. AEFHIIE LT, SNA, SNB,
ANB, FE NxFmA, WO, BT sk, TSk ik
(Fig.2a,b) , HRBEFFHIE LC, %€ L7z BEAEHH | Cpoint A, point BOJFALA
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5 OKER L OEEFRE, 35 X Voverjet, overbiteZ il L7z, JEAZHHD
IX, Burstone b D#WE*ICHE L CHAA DET-HIE | TNFEH & SA 2 HOIZ T
FCTRE RN U7 AR & X, S/R A0 XSl EAT T 2 EMAVEE LTz

(Fig.2¢c) . FF=ICBILTIE, A, EFOEEZIEEL L. ZhbOREL G

PN R TE—OE 210 H LU ORI Z &1 T2[EHT - 72,



SHARRZE O ELX, WilcoxonfF SATNENFE Z AV, 2[00 NEBE 2 3RS 5 &

L CHOMTIZ W= (JMP ver. 13 SAS Institution).
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1) F—Lo7 Fu—FIHE

R E R R OBER S 2 BRIty — 2% L, BIERTO

77 u otk ARRSENLEE L SIS EBE X, HIZ 1 EfThbH

HIETER, Mfae, OFEARIO =R CTHERT 28R 7 7 L AR SN,

BEEZT D U T 7 L AT W TR BNSHATVIE & 2l S i 813,

R CIRREIE 2R E L, D.0. DERAZ I B LIEREIT> T 5 (Fig.

3). D.0. &1E, DHONHBABRICBWNTHIESE L TWDHHEREIIZLZE LIS

JRBE (Desirable Occlusion: D. 0.) OZ L THY, ZOFMIXLLFOEY TH
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T TR T A2 EIR L T 5. £, 2 TOEFICHTETR L O EERHA
AT TND.

O RFEREFHE O LRI 47 2Bz 720 .

@ B ORKFEEHEERDS 6° Al Ae 2,

@ L THSSOEEORFIFIN 2\ 1922
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(2) model surgery

fhral oD L R HE AR & S BAEE O AL B BGR A it AR (T 2 — 2 AR
Har ARL) IZT7 = A ARY N T A7 7 — L, FHHEEZ RS LRI OBEAR
REZFBLT 5 (Fig. 4a). IRWT, X—=_—H—V = J—2BZHiI 7 7 L
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FIZRREL, KA FHE — RHEE R OREEF YD #REE S EIC T L 3 &,
AT R 2 (&7, G 8 EETOFHA R 2R (Fig. 4b), BEIHHER L OB ET;
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15mm T 75 CKEREGIBAFA S #E) , 26mm 707 (FREMEER), TP Okl L O
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EACE R E DTN TR SN DA, BEEEN X BEKEEEZ AV
cephalometric prediction THERR L **, TWOBRENKE W EHB SN D 5HA
21X D.O. DFREZITHO> &b dHDH. ELM D.0. T interocclusal bite
splint (A7 U v k) ZERLT 5 (Fig. 4d).
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T TWD A, SMUBE B HY Y OFLEIL model surgery & FEL4 % HAY TH—
KEHE OEEIE O EICHEE L TN\ D. s L, IR ICHERENICZET S &
ZZONDMEIEFOICHESEHEZFEL WD, FREETRL, F2 7
— MEfEH L, FHEEEIZ4AXA ML — M7 L— b, NGRS THICL 77
L— r& MW, semi-rigid REEZ#TT> T\ 5 * (Fig.5).
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1) FREHEBICEWTRFZELOZEDFEIZOWTHBIEBIM LR L,

Kruskal-Wallis #7€ & Wilcoxon OF SAHIENFIRRE Z1T - 7-.

2) BB IEFMEORBZIN T 2B 2~ 5720, THERITHE B RO 3

FRIZBIT DX, Y FEOZ{bE (P4) #0tEAEH L L, SNB, overjet, overbite,

TR A, WA KOV S O g O T A LR (T1-T0) A4k

M E LT, EEESIT (AT v TV A KR) 1T o 7.
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ds, AW ALHRE R b H ERRRMEEEZ B R OKRO b LI T2,

(BRI SE# -« H 016 - 0170)
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ARG EIRE 2 Bt L7= 306 Hild 5 5, BAFGIE AT & LT SSRO Bz C %A

D&IT BB 24T - TAEBNIE 163 1T, itk 3 LI iRt L7ZAERIT 113 T -

Tz, T CEmIUENE, BROMVEHEA - U7z 3161 (BME 20 (5, BME 11 6, 14-

48 %) EMFZEXIG L LTz (Fig. 6) . AWFZRICET 2 BHERIT 57. 5% Th - 7=.

(Tfrtg 3 4, TR 21T - 72 62 B /fiviE 3 Ak L 72 113 )

1. xt&ER] (Fig. 7, Table 1,2)

TEHE K EFEIZ L D skeletal ClassIJERIE 55%, FFAEHMERL L O THEE

BEEERZ 2B skeletal ClassTIFERNIL 29% T o 7-. R XKECBRE 21 5



ClasslERI b EN TV, £/, INATEIERESIMD 23.8 » H, IFEBER
EHIMNL 20.5 » A TH - T-.

2. IhteZe ek

D). firalEHAME (Table 3, 4)

SNA IE, HiRfE 82.8° THY, -1SD - —2SD #iPH D> LFAHEH AR & mdHERIIR
D BT, 28D & DA MRIEFNTFRD 20> 1o, NG IERRICB N T,
Dental compensation DERENTONTZ LITL Y, overjet |L-5. 5mm & F L1
W 2RO T

2). FifiZ{t&E  (Table 5,6)

B (X) {%-8. 4mm, B(Y) {Z-0. 9mm, SNB {3-4.2° &% L7 ICBE) L, SN-Occ %, —0.9°
WD U2 ANB X 4.2° HNL7=. overjet IX 9. 2mm, overbite X 1. Smm #4HN L
7.

3). WHElEORRHZNL (Fig. 8)

BRI ORI HONT, ZREM O ZTo72 L 2 A, ANBIB I UBEX)
THEREAEZRDZ (Fig. 8¢, j) . £ T, ZO2HHBIZOSNT, THLEND
WitE LB OV T R DO 21T o 72 & 25, Wi & b IAERERIC B
THEEERDINR, FEUBOMZREEL, AEEEZRDTLEL T,

Z O, £ TOHA TR RITEBIEHE 28 U T, AEEAZHOTRE
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3. TR LIS 5N+

it 3 FEEED B(X) DZEALIZIBUNT SNB IR L E A E (p=0. 001) TH Y, R(E

FEBEGRED) : 0. 63, R*GRERED : 0.4 Tho7-. BY) DEAKIZEET 568K

FIIRRO bR o Tz,

F7-, SNB FM& b L BX) i i m COZIMICEDOMHBEN A b (Fig. 9). [A]
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ATITHEERBHERIC L0, #8072 FhElR s I OV, th e oD 1 ) 70 g 25 BA LR 3
oD &l LIERNZIE, FTHEBEMFHRZENL TWhD. @DI2o0n T,
10mmfRfE & FEHED —2 & LTV 503, fHx DBRFEOLEINGE, K, DFEHIEZE
B L OV O WA BH O WA OIRBEZ LM L, JEFNCIS T, BEEEEEORR % 58
L, FEBEMFHROESZRETL, FRL TS,

ZIE TO TS BB OB EMICE D 2 WS T, TR KRB
ENED S &SN TE YN, RIFRICEWTE, ZEBMITIC X 5L HELR
PEAZHEBRT 2728, point BOKFERZ2 b NS HELIN 22 PN L B2 N X 72 o
o, ARFZE L D BUTKE - MEBBE T TIEAR L, MEOBEIZ KB L 7ZSNB
DFMZALEDNEERK T THDLZ ENRH LMo, T8k, Db To
TEATEOBIERHEBITINZ, AMFZEIZ X0 I L 72 SNBFINZE L\ 22 E
PSR BE 5.2 5 2 & 2 QIAICB W BB 21T, thoFTR T2 RET 5
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TZBRS, BHOMIERAETHY, SHRLMKGEL T NETHDLEHRD.

B, R BIZ2mld EOW B AN EBRED EEFREL TWDHRY, KIFFEICBW

TBR OB ELED P RAEL, WTH OB RIZE N T H 1IN TH - 72,

F7o, BAEMEOMR L ED 2 A B X TER B RRD TN, WROMEIZ LD,

BAF 72me G BAMR ITHERE S 4L, BRIRPICIZLE LTV e, ZIUSITHERERY 22 & 0D

WENT Ze I F N T AT 3% BB TR K Ol s R &El b R& <, A

UVNZHR L CIRIE 2T O BEMED R I vz, F72, WG RS DA, ANBER

KUB (X) [CHBREEZRDIZA, THIUITINR T OR R D i 6 E i

BROENEZ b, ULXD, Dhvboh it > TE AR ERRICE

FHRMOWRLEMIIREFTH L Z ENHIA L.

IHETICERRYICHET DR L LT, FHEBELGBEHES, N E ik

MLRR D FBEY FRHEAOALEY, B R EEE SO R ERRESN TS, o

O EEE 2 TONONPINRZEEDESF DT DITIT > TE 72 LR & SNBFf

AV E L OFE#EIZOWT, X B R 21T o 7.
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THI% BB ESBR TRV 25M40—2L LTS, AIFFEORSIER] TB
IO T B EEBEO BT, AmToH Y, INATOXERSBHIVEL ZET 2
CAREOHE? LR, 10mfLE E TO®RFTBEITHILE, R RINEREMEN
BonsdEEZ LN

F72, FHEIBEHEOHKIZHED, SNBRERELEIZREL D2 L0 bl
BREME~DOEEITERET b\, ThE Thivbiud, ARRRIEE K/NRIC
LD, FICTHEMFIRZRINL TE72. Lo T, ERIZTHO®Z T

BREOAHITER L, WROFTT~ORR D OB 2 5 2 5 K O 720HEE

it

PEDOPRAMEN TR S D R E 7288 2 29 DIER] T ESHOFE Y bET L TS

=iy, BIZBRGBEEIZTOBA TR ETHREG b a0 AL (LOBE

DULETHDLEWVWR S, TOR, Hips FHEORIBEIOBINC X 5 THEk B

B REOBAD DB 5, WEFE (LS, point BRI EFICBEISHED &

5 70 ETFHEE RO KRFEHEER b BE S D LB VR S, —J7, TN E

FZR T ~BENT 57210 T <, % T H~BE LSNSOZLR DI WEFIZ I 1T

L ETSEE ORI L TE, fMoBRREY OFERFFE L L HIZABRDS

LROBEINMETHD.
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%I REARITTE, FTHILODT NG FICRET 2 RBRETH Y, g F
(CPIBRZER AT E T2 D, L Laend s, PWRIBEZER O — s g i b+
BT D, 2T, DO THEETBEICER L, EAE ORI~ 21k
ORIk % BANENLE A E LIRS O RBEZ1T 5. £, T o
AN A L, BEMRHTAES T 2 B B9 CHArE ST L 7o PRI S ZE 1, o I
BT TS, ARIFFELE D SNB FIRZELEN KR E < 70D 2 BTSN DIER]T
(TR, FRCEAE A ET AHRICH T LN LV EETHD EEXD
.
3) FHABHOALEIZOWT
Luhr 1% SSROIZIHWTC NHEEMEBOMB LY, BMEEZMHILT 5 2 L &
B . RITH/ RS OFREIC X D LE T OALEFHICBWT, 15, 7%
DONiss TR B DALY AT K A, £z 36%D e TRl 217> Tk b,
KRB O RERE DM D ) ONLEFBLEZ VT =Y. LL, Costa B, fiialo
UL OB A B & U7 FREBEMEAL B SR AROR LT e & LT ™.
FTo, FLE WO BERITFEIERR 2 A L LTHE L TETLUR, K26 b DR
ROTERBNDD EHLEDLNTND P, 20X S FEHEOEMIEIZOWTTE
AR5 R, bivbiuk, B AT MIEHL WY, Pk, K

G ERRx RN O ET D5E ONENET D & 2 LITFBEEIIND 5187157



MHENT D E2ERL, X0 iE LWRRO FHEEMIZ, ifRToZi & i3
LMCHERD Y. I Thivbiug, FHEOMERD O, RO E~DHE
fiZHELES, v=a2bLb—Ta il C Iz EfEEoS%RmoR L
T FHEE U ALE D S DTN T IS B T TER ZBEE L TWA. 272 L
R ~OBEEIX THEFBEIRICLV E2 S, bivbhux, ZOREEEEONE
RODFIEIZ LY, JPHAARE Z 2 O 72 SRS | SR 72 B 2 A 7R WO ALE
LI ENTELEBZ TS, 7288, TENC FEBHONALEIZ DV TIIAFEE
GARA TR L, 7= RBMIREOFREE L LTWD 2, FINH O 5 I T 0
B 31T DALE &1 2. 6mm OFTHRAIRZRNH 2 s ShTng 7. 2
DA L DB ERINT 2720, #HBIFIEL U TR RMEREARL, TN
SERTIZ A otR 12361 2 BAEIE PN C o BAEHEA DAL E & A & 23 E FAIICHERR L T
. P AmshgE TIREE, FIAMENL & W o TR 2RI T TTH Y, B

SENCER LT, FHEBMAEET 2 2 L3RS gy, fsiE Tk Dl

|}

RO THEAOMEZ #2252 & T, K OEENICLET DMEICHETE S,

K

Z ORI, PR O NS et Sh, INRZEMEDR EIZSRN 5 EEXS
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I F T = MERVER] &R LEMEIC TRV E STV D, Lin,

R L— MIFZ 7 L— b X0 B IFERBRENR S D &V S S Y, ikl

RS ERBDIRE IR H Y, bRV THEE T OEE TIEF ¥ 7 L—h

OEMZFAIE LTW5D. £z, EBACE R OREFFHEFEROME Z Hr9 L L, T3

BRI A TRHER TR & OBATEICHL I =7 L— MZXoBEZBML, A

fll 2 B> THEEL TV D .

AR 3), 4) 12OV TCIE SNB FINA L & & X EE ORI EME IRV 23, RFIZ SNB

ZALBPRE S RDIERITIE, K VEEIS, ThbDOFzwis L, Mgz ert

ZHRT L= E LT RETHS.

5) F— AT Fa—F 2o\ T

bivohid, ARG IERREZ R Z8IC Lz~ A TOARRIRISE LT

EZZ2AHADOTIERL, OEOIEHE S BEFEA 1ife cycle DELENB AT, AlEA B L

TEYBUIREEBICSEHMRF L, OFEORBEEHELZEL T, 2F0/EEHEICHEE

TAHZLEBELT, 19724 LI, BIEICEAECfHlc i AF—LaT7 Fa—F

Akt LT, FEi, Hx OREFITIE U T, SMRURIEZL R/ NRIZ & LT

FINRIT IR BRERERNICZE LT EIREE, 37720 HD. 0. 2G5 2 L2 HIEL L,

VT USIEFEWREEHE O - WHIOREISESIT 52 LA RIELITL TR,

72, MBI T DABRRE ETRHR TR ER & AEAR OEHEN kAT



HY, ETOEFIHIBER DI L Z L13b 70w Lnl, WEHEE
TR L OSBRI O A CIXEETE Z2VEEL H 1, ERENE X OERENIC
B2 EBIR AT D 20 MEE T B U TR & 7o Bl & 5 5 2 Al
TRFHE & 5 & 7o R IR B2 O B a2 A2 0 LT i RVEIR S B Td 5 0,

B X —IZB T LT —L7 Tu—FI kY, FSROFEMEREENL, EOlR
BEEPEICRBNT A2 N ERMICEET 52 & T, MEADRIFLIZ SRR,
FREETR OL T OMEMERA U THRIRITKHIETE, K BUWEREMTHON
TV EBEZ b, AIEBNCIBW RGO > 7 7 L AT Z,  Fii
EHIW 7 7 L A% T TS, FHi Wt Olai G #t & fRE, BT 2
i), HEHo' N v 7 XA Ny IR+ TRWEFIZIE, oLy
VERREINT 5 Y. RIS KD, WA ELE S ETOREE TR E R AHAR 2
PlAECTE 5. itk 6 M E TIZ50%DHBRE D NEEXTNDLEDOHRE™ bHY, Z0
LU UEREIE, INEROLERZESTL2FEL LTANTHL EEZ X bR,
e85, Wk v X —I2B T HITHIEE E R FHER IR S o VIz ki L, 1iFiC
55 H, it To A, EEMEL TV, ZHUED. 0. 0 =Bk Al 7= B a0k
ARRERD E CHEEFHEEMTON TND Z L, FARREZ RKIRIC
& & THRIEBIN FINR IR bIEREIICZET 5 L B2 b O EBROES %

ERAEL LTSIz, A RENCERHEIEIGIR & 2V IERHRIAH Txbs LT
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bbb, ENICZET 2EDOMSLZHIEL, —HLIZF =247 7T un—F
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7. A1kIE, D.0. ORESITIN A T SNB BN b &N 22 EMIC 2 % R IET

T L2 ERM LTTmR T ON S, BETE LU R ORIBBIZE A RO NS,

A TlX, —BLI=F—L 7 Fa—F CiHELEFT-> T & 7= SSRO Bl C© A

"IN ZAToTIER Z R E L, WRLEMLFMEL, O TRIKFZ L

To. WRLZEMZTHTHKF L LT, SNBOFREbENFE THoT.

FH BRI L TR~ E IR BRI I 22 0.
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R aEw], 2SR, PHR 3K, AR, RIWER], REDUHE, KEMZ,
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Fig.1

Observation period

Fig.2

Landmarks and measurement items for cephalometric analysis

a: Skeletal Pattern; The amount of SNA(@), SNB(@), ANB(@), and SN-MP (@)
were measured.

b: Denture Pattern; The amount of Ul—SN(@), SN—OCC(@), Ll—MP(@) were
measured.

c: The horizontal and vertical changes of the point A and B.

@ A(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, (6) : Overbite

Fig.3

Treatment system in our hospital

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.

0= : Reference points

: At the level of the cusp

: 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

© 600

: Twenty-five mm below the edge of incisor

® -(8):Same points on the opposite side of (1)-3)
((6)—(8) 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.

(1)—(8)’:The repositioning point by mandibular setback movement

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

Fig.5

Our modality of plate fixation (Two plates on each side)

Fig.6

Selection criteria

Fig.7

Ratio of each clinical diagnosis

Fig.8

Postoperative changes of all measurements



Fig9

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

surgery(mm)).

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

Osteotomy.

Saori Harata

Department of Oral and Maxillofacial Surgery, Division of Oral Pathobiological Science,

Faculty of Dental Medicine, Graduate School of Dental Medicine Hokkaido University

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 = -1.31-0.54a(a : 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.

Keyword: SSRO, Postoperative stability, SNB
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[ First examination ]
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[ Conference (first visit) ]

*Diagnosis

*Decision of treatment strategy
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Preoperative orthodontic
treatment

*Improvement of dental anch
*Decompensation
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[ Conference (Pre-surgery) ] ...........
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Treatment starting from April 2005 to March 2015

\

e

~

~

Included patients : 31 cases

\

Fig. 6

:306 case *During presurgical orthodontics 4
SEe—— *Treatment cancellation 10
*Operation in other hospital 5
*Other operation technique 1 91
Tota ;153
Setback case by SSRO
1153 case >
*Less than 3 years after operation : 40
Total - 40
Passed 3 years after surgery
2113 cases
+Hospital transfer : 3
*Self-cessation of treatment 231
*Treatment stop by moving
. Lo > *Incomplete records
Follow-up case at designated period in three years
62 cases Total : 51
*Exclusion criteria : 31
Total - 31




Fig. 7

oSkeletal Class III (Mandible
hypergrowth)

OSkeletal Class III (Mandible
hypergrowth) + Open bite

mSkeletal Class III (Maxilla hypogrowth,
Mandible hypergrowth)

oSkeletal Class III (Maxilla hypogrowth,
Mandible hypergrowth) + Deep bite

aSkeletal Class III (Maxilla hypogrowth,
Mandible hypergrowth) + Open bite

oCross bite, skeletal Class III

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

mOpen bite
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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 23.8m13.2—-46.9m
Postoperative* 20.5m 6.8-72.2m

*!A patient was transferred during postoperative orthodontic treatment,

that's treatment period was unknown.

Table 3 Measured values pre-operation (°)

Median Range

Skeletal pattern

SNA 82.8 76.4— 87.7

SNB 84.9 77.7—- 938

ANB -2.8 -11.1- 25

SN-MP 348 209- 483
Denture pattern

SN-Occ 14.8 8.5- 2438

UI-SN 112.6 92.5-119.2

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 50.8- 70.6
B (X) 69.3 47.5- 90.2
B (Y) 105.4 95.3-118.6
Denture pattern

Overjet -5.5 -14- -0.8
Overbite 0.5 -4.1- 25

Table 5 Surgical change (°) : T1 - TO

Median Range P —value

Skeletal pattern

SNA -0.1 -1.7- 1.0 NS

SNB 4.2 9.6- -06 <.001

ANB 42 12-105 <.001

SN-MP 0.2 46— 74 NS
Denture pattern

SN-Occ -09 -33- 3.6 NS

U1-SN -0.1 -29- 1.6 NS

L1-MP -1.6 -57- 39 <001

Table 6 Surgical change (mm) : T1- TO

Median Range P —value

Skeletal pattern

A (X) 0.1 -1.0- 1.2 NS

A (Y) -0.2 -1.7- 2.1 NS

B (X) -8.4 -175--04 <001
B (Y) -0.9 -6.1- 2.1 0.002
Denture pattern

Overjet 92 38-158 <.001
Overbite 1.8 -1.1- 69  <.001




