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Fig. 1. Preop. frontal view

Fig. 2. Preop. occlusal state
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Fig. 3. Preop. occlusal state
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Fig. 4. Preop. Water's view
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Fig. 5. Preop. orthopantomographic view
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Fig. 7. Intra-operative view

Fig. 8. Intermaxillary rubber traction
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Fig. 9. Postop. Water's view
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Fig. 10. Mouth opening after removal of
intermaxillary fixation
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Postoperative intraoral view
(Centric occlusion)

iy
el
Hx
4o
]
o
2

Y% g o
A 5 e,

rO
fa
& fo o
o
& o
o
An)
g

Wt
L2 Ao
i)

o ok

1
2
B b
N

o oo
)
_2‘_1‘

g 2 0 tlo o
o,
o%
tlo
T
rO
o
©
paus

2
@
2{:
)
k)

.
¥
o
i

T,

on
-o
=
P
N
=2

EELS
Feol Yol A9 BIE FAUE Ay
A%7 ek



—HARFEE FAF SER O8 TAD PP Jo4E

g got Hed §3o TRRTLR B}
AE AJ ) o AEL BVl o™
Bt AdE RS AdF 2R LY HA
E Ao A IS & RE
A Ak GG,

AotFe FFTERE THAAYG Zo] Le
Fort I, Le Fort II &3 Y%, Le Fort Il &
Agez gEE F Jon 2 4744 gl o
G7kA Wgo] AP dvh. 223 Le Fort
I Eddsde d3as 4o ¢4 24
3} total Le Fort I Fd9&% ZFN7AA T
Aadts B4 IAAEE EFT F A,
AA FAEE o] FAIIIZ 948 Le Fort 1 &
A& 19273 Martin Wassmundo) 28] ] &
=se] AR g IAHYSW IF
Schchardt$} Kolex ©] 43 SHGES F
gGAZ APFT. IF Obwegesers Aotel
g das KA A3 AR E FAE
Aelo A g Add dotE e 3 Abo
o Zol4g A o]He] £F AAA
7@ ok, a2y oliztAe FdAdd
ZetEe AEgYH Ao J8Y FHdE 9o
3o BT ddeA JAusA 443 £
e Fth. IF Bell5(1973)°01 s da
2l *‘9}3@]/‘19} gao] AYFAHA g AR

¥ —rEit fAg Fde g olFE Al
A HAG”, B HAgxe A xge
vt m e TR A9} scissor’s biteE
AAE7] 948 Le Fort 13 3 24 FH¢G
=& 5 Al

Bell(1988) )l ojatd Fet& el AwelFoly
g3 A Hgel gle AS =-d o)
6-7mmo] ko A= Fol4o] BaskA gvia

o u®utH o Araujos (1978)2 FA Y Flto

L

—_

smmol ol e FolAg AT Zlo) AAAR
¢ 29 4 dthm RIPGY. ¥ FeoE
=

= o
2P Bl emAE AA A7t BE A

207

3 ZAGEY P Fdded 9% AR

FE £HF AEN A2F de B
Zo2E Aote 4¥YS, AH TU d¥
TE AR 24°, b4y &4, HAIR
P,ow7d L w9 o) Watet olg) Fukd 53
T BE B A9 Ao W, Fold
stz 9% A BBY, 4 ¥, I
3te] 7152, dd FY 5o FAFY, RujF Y
#a®, 5ol 42 & ot AT FAYA
Fojsk AA2 o)g FAY 5 . & Fa
dqMe €3 IAARLE £o17] 3 H2d
AeorZ el o] A4F I FF-AFF butressel
miniplates2 AR How £33 £F o FAHF
gAY G 294 FAR £F0) 578 W
F& 2AsA sk

2 o

ARNSE JPUE Jelng A%z 1F

F 2HRPLR AW PARTLE A

2 sAdm YU B4E FA4EF 59 2

A 2HA9LL A9 BB 2e 2

g aqch

1 2% And FRATE FAEL 5% 4
£ 2RVEE ol 8del A Mg
NEELE RS LR
SES LY

2. 4% Z9F 5718 08 ¥EFL LANA
wgrom &9 FHE a8AIzre] AtEA
SELIESS L

3. £43% nge 83T NPRoH o4
274 AA 17F 3439 A7 5 Rk

1 AYD At 1A Fug ngd 7
4%g Fo17] 93 miniplatesZ 19 k.

>

lNOE‘-rEiﬂ

‘l_

-Yi o

g} scissor’ s biteZ

rak

=
1=

u2|_|

FRAREE I g3

P
i)
)
}q.
&Z



208

LAY ALY FohE YT Adsd
g AP, g 77 AAA o7 3=,
14(2) :© 43-48, 1988.

2,015« ¥4 (Le Fort 1 EH%&% o]&
FAddE FARY A ISR, 9%
A3 A G A, 17(12) © 205-208, 1979.

3.Kruger, E. and Schilli, W. ! Oral and maxil-
lofacial traumatology, Quintessence books,
1986, pp.504-509.

4.Dingman, R.O. : Surgery of facial fractures,
W.B. Saunders Co., 1978, pp.354-360.

5.Archer, W.H. ! Oral and maxillofacial sur-
gery, 5th ed., W.B. Saunders Co., 1975,
pp.1272-1273, 1498-1508.

6.Vedtofte, P. and Nattestad, A. : Pulp sensi-
bility and pulp necrosis after Le Fort I os-
teotomy, J. Cranio-max.-fac. Surg., 17 .
167-171, 1989.

7E23% - ol - UG - YIE A
F3F HA&A miniplated) 9% 174, o)
& 77 e o A, 14(D) ¢ 510,
1988.

8.Yeo,].F., Loh,F.C., Egyedi, P. and Djeng,
S.K. : Serious circulatory disturhance after
Le Fort I osteotomy, J. cranio-max * -fac.
surg., 17 ° 222-225, 1989.

9.Demas, P.N. and Soterenos, G.C : Incide-
nce of nasolacrimal injury and turbinectomy-
Associated Atrophic Rhinitis with Le Fort I
osteotomies, J. Cranio.max.-fac. Surg., 17
$116-118, 1989.

10. McCarthy ° Plastic surgery, W.B. Saunders
Co., 1990, pp.1360-1367.

11. Kruger, G.O. : Texthook of oral and maxil-
lofacial surgery, The C.V. Mosby Company,
1984, pp.626-636.

12.Shelton, D.W. and Irby, W.B. : Current

advanced in oral and maxillofacial surgery

—eel] - s B - olY - WY - o8-

: Orthognathic surgery, The C.V. Mosby
Company, 1986, pp.165-185.

13.Mohnac, A.H. : Maxillary osteotomy for the
correction of malpositioned fracture, report
of case, J. Oral Surg., 25: 460, 1967.

14.Epker, B.N. and Fish, L.C. : Dentofacial
deformities, Integrated orthodontic and sur-
gical correction, The C.V. Moshy company,
1986, pp.492-638.

15.Henderson, D. © A colour atlas and textbook
of orthognathic surgery, The surgery of facial
skeleton deformity, Wolfe Medical Publica-
tion Ltd., 1987, pp.223-272.

16.Bell, W.H., Proffit, W.R. and White, R.P.
: Surgical correction of dentofacial deformi-
ties, W.B. Saunders Company, 1980, pp.
234-683.

17.Bell, W.H. ! Le Fort I osteotomy for correc-
tion of maxillofacial deformities, J.Oral
Surg., 31:412-426, 1975.

18. Araujo, A., Schendel, S.A., Wolfold, L. M.
and Epker, R.N. : Total maxillary advance-
ment with and without bone grafting, J.Oral
Surg., 26 849, 1978.

19. Turvey, T.A. and Hill, C. : Management of
the nasal apparatus in maxillary sur;gery, J.
Oral Surg., 38: 331-335, 1980.

20.Mason, R. , Turvey, T.A., Warren, D.W. and
Hill, C. : Speech consideration with maxil-
lary advancement procedures, J.oral Surg.,
38 1 752-785, 1980.

21.Baddour, H. M., Watson, J. W. Erwin, B.J.,
Clark, M.J.,Holt,G.R.,Steed,D.L. and
Tilson, H.B. © Tympanometric changes after
total maxillary osteotomy, J.Oral Surg., 39
. 336-339, 1981.

22.Lanigan,D.T. and West,R.A. : Manage-

ment of postoperative hemorrhage following



L 209
~HAREE A2 2d= Ad 94Y 2AAY] Adohg 4% 2ARET FUEIE 2YDEd I8 A -

the Le Fort I maxillary osteotomy, J. oral
Max. -fac. Surg., 42 : 367-375, 1984.

23. Stringer, D. E. , Dolwick, M. F. and Steed, D.
L. : Subcutaneous emphysema after Le Fort
I osteotomy : Report of case, J. oral Surg.,
37 2 115, 1979.

24. Stern, N. S., Shensa, D.R. and Trop,R.C. :

o

Carvenous sinus thrombosis : A complication
of maxillary surgery, J. oral Surg.,39 : 436-
438, 1981.

25.Bell, C.S., Thrash, W.]., Zysset, M. K. : In-
cidence of maxillary sinusitis following Le
Fort maxillary deformities, J. oral Surg.,
31: 412-426, 1975.



210
. —HE - e A - )P W - AP - oA

— Abstract—

Le Fort | Osteotomy and Posterior Maxillary Segmental Osteotomy
for Correction of Malunioned Makxilla

Hui Dae Park, Yun Ho Bae, Jae Hyun Park, Myeong Jin Lee,
Byung Rho Chin, Hee Keung Lee

Department of Dentistry
Coliege of Medicine, Yeungnam University
Taegu, Korea

This is a case report of correction of malunioned maxilla after traffic accident by Le Fort I osteotomy
and posterior segmental osteotomy.
By this procedure, authors obtained the following results.

1. The malinioned maxilla after traffic accident which had anterior crossbite, posterior open bite
and scissor’'s bite were corrected by Le Fort I osteotomy and posterior segmental osteo-
tomy.

2. No postoperative infection and specific complication were seen in this case.

3. Postoperative intermaxillary fixation was maintained for 8 weeks. And then, the patient could
open his mouth in normal range after a week of intermaxillary fixation removal.

4. For rigid fixation and reducing relapse, the osteotomized maxilla was fixed with miniplates.

Key Words : Malunioned Maxilla, Le Fort I and Posterior Segmental Osteotomies, Miniplates.





