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CEPHALOMETRIC ANALYSIS OF POSTSURGICAL BEHAVIOR
OF MANDIBULAR PROGNATHISM

Jong - Ryoul Kim, Tae - Kyu Kim, In - Kyo Chung, Dong - Kyu Yang,
Soo - Byung Park*, Woo - Sung Son*, Byung - Tae Rhee*

Department of Oral and Maxillofacial Surgery, Department of Orthodontics®,
College of Dentistry, Pusan National Universily

For the purpose of studying postsurgical stability of mandibular prognathism, 18 patients(8 men and
10 women) were selected who underwent sagittal split ramus osteotomy and lateral cephalograms taken
preoperatively, immediate postoperatively, and over 6-month follow-up were traced and analysed.

The following results were obtained.

1. Average magnitude of setback was 11.0mm, and aberage relapse was 3.0mm, so the rafe of relapse

was 27%.

2. Magnitude of mandibular setback contributed to relapse.

3. The patients of less than 10mm setback showed average 10% of relapse rate, and it was of little clinical
significance.

4. Proper detachment of pterygomasseteric sling, prevention of clockwise votation of proximal segment and
rigid fixation are recommended for the better postoperative stability.
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Fig. 1. Landmarks fox cephalometric analysis
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Tab. 1. Summary of Cephalometric Variables Before Operation(T1), Immediately After Operation(T
2), and Over 6 Months Follow Up(T3)

Variables T 12 13

Mean SD Mean SDh Mean SD
Pog (XD 58.60 9.73 47.60** 8.35 50.62* 8.88
Pog (Y) 129.00 8.51 126.36 7.71 12743 7.56
Overjet -6.00 2.89 371+ 1.70 2.57* 1.08
Overbite 0.67 4.11 0.93 0.81 0.86 0.94
SNB 84.97 443 79.72%%+ 368 80.98** 4.05
SNPog 85.61 4.35 80.73** 3.67 81.73* 3.72

* P<0.05, * * P<0.01, * * * P<0.001
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Tab. 2. Values of Surgical Changes(T2-T1), Postsurgical Changes(T3-T2), Net Changes(T3-T1)

Variabl T2—T1 T3—T2 % Rel T3—Tl
anables ™ Mean SD Mean SD €aPS¢ "Mean SD
Pog (XD -11.00 416 3.02 3.88 27% 798 4.46
Pog (Y) -2.64 3.65 1.08 2.75 -1.57 3.59
Overjet 9.71 2.77 113 1.85 11% 858 3.60
Overbite 0.26 3.85 0,07 0.89 0.18 3.76
SNB -5.26 2.04 1.26 1.82 24% -3.99 244
SNPog 488 1.98 1.00 165 20% -3.88 2.06
Tab. 3. Pog(X) Values of Changes According to the Amount of Setback
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