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Fig. 1
1) Convexity; 2) A-B plane angle; 3) ANB; 4) SNA; 5) Facial
angle; 6) SNB; 7) SNP; 8 Mandibular plane angle; 9) Gonial
angle; 10) GZN; 11) Ramus angle.

Cephalometric landmarks and measurements
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Fig. 2 Bone changes of the mandibular condyle of all cases in the unstable group
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Table 1. Comparison of skeletal measurements of cephalometric variables between two groups

Unstable group Stable group

Mean (SD) Mean (SD) Frobability
Cephalometric

Tl T2 T1-T2 Tl T2 T1-T2 T1 T2 T1-T2

variables (°)
Convexity 18.9 (4.5) 9.5 (6.9) 9.4 (4.6) 18.1 (9.1) 10.4 (8.5) 7.8 (3.9) 0.89 0.89 0.61
A-B plane angle 113 (1.7) =73 (3.9) -4.0 (2.9) -10.6 (3.7) 9.4 (52) 1.3 (3.1) 0.77 0.54 0.24
ANB 8.8 (1.3) 49 (2.8) 3.9 (1.9) 84 (3.4) 5.6 (3.1) 2.8 (1.3) 0.85 0.73 0.37
SNA 784 (2.7) 783 (4.3) 0.1 (2.6) 77.8 (0.9) 79.6 (0.5) -1.9 (1.3) 0.68 0.55 0.21
Facial angle 78.4 (2.2) 82.9 (2.5) -4.5 (1.8) 79.3 (2.4) 85.0 (2.6) -5.8 (1.2) 0.61 0.28 0.29
SNP 69.0 (2.9) 73.6 (4.9) -4.6 (2.9) 68.8 (3.7) 74.6 (4.3) -5.9 (1.1) 0.92 0.77 0.45
SNB 69.6 (2.8) 734 (5.1) 3.8 (2.9) 69.4 (2.8) 74.0 (3.5) -4.6 (0.9) 0.9 0.85 0.59
Mand. 34.3 (5.6) 33.8 (5.4) 0.5 (1.6) 43.1 (3.1) 373 (4.8) 59 (2.4) 0.03* 0.37 0.01**
Gonial angle 119.8 (3.8) 128.5 (7.4) -8.8 (4.7) 127.9 (1.9) 130.3 (4.4) 24 (2.6) 0.01** 0.7 0.06
GZN 103.9 (2.0) 94.6 (4.6) 9.3 (5.0) 106.1 (5.2) 97.6 (3.9) 8.5 (2.0) 0.45 0.36 0.79
Ramus angle 44 (2.5) 4.6 (2.7) -9.0 (4.6) -5.4 (1.5) 3.3 (1.8) -8.6 (2.6) 0.53 0.43 0.89
Mand.: mandibular, SD: standard deviation * : P<0.05, * % 1 P<0.01



THBICE 2L AT 2 BRI TR OFEEIE AT o
BB DL FEVEIRT S 2 TR O T 388 B E O fE!

Fig. 3 T1 (black) and T2 (red) cephalometric superimposition of a case in the unstable

and stable groups

A: a case in the unstable group, B: a case in the stable group.
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ORIGINAL

Proximal and distal segment positions during orthognathic surgery affect
the stability of occlusion in skeletal Class II orthodontic patients with

osseous changes of the mandibular condyle of the temporomandibular joint

Narumi Hiranon, Takashi KajiiZ>, Kiwako IzumiS), Sachio Tamaokil>
Shuichi Hosokawa? and Yusuke Matsuzawa®

ABSTRACT : This study evaluates whether mandibular proximal and distal segment positions during orthognathic
surgery affect the stability of surgical orthodontic treatment in skeletal Class II orthodontic patients with osseous
changes of the mandibular condyle of the temporomandibular joint (TM]).

Eight Japanese women with Class II malocclusion with osseous changes of the mandibular condyle were examined. All
cases underwent double-jaw surgery. Panoramic radiographs at pre- and posttreatment were used to evaluate osseous
changes of the mandibular condyle of the TM]. Lateral cephalograms at pretreatment, just after double-jaw surgery, and
posttreatment were used to evaluate changes in mandibular proximal and distal segment positions during double-jaw
surgery.

Further, osseous changes of the mandibular condyle were observed in four cases (unstable group). Compared with the
other four cases (stable group), counterclockwise rotation of the distal segment of the mandible was not shown in the
unstable group. Counterclockwise rotation of the mesial segment was shown in both groups. Consequently, the gonial
angle was increased after double-jaw surgery in the unstable group.

Unstable occlusion in skeletal Class II patients with osseous changes of the TM] condyle was attributable to further
osseous changes of the TMJ condyle. Moreover, mandibular proximal and distal segment positions during orthognathic

surgery may affect subsequent osseous changes of the TM] condyle.

Key Words : osseous changes of the condyle of the temporomandibular joint, surgical orthodontic treatment,

orthognathic surgery, proximal and distal segments of the mandible
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