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olF 5 W< AEET Z-4d=(SSRO, sagittal
split ramus osteotomy)= A3k e™ 1998 A
=) 2 FAEL(IVRO, intraoral vertical ramus
osteotomy) 2 9w FEo] AUt posterior
impaction< Omm*-E] Tmme] M2 o] FojH o
B3 3.04-052mmtF o] TH Ak

oura 10-C X-ray 7]A|(Yoshida #| &)l o|F =7~
7t E%le FHE 2 107%12" FX|(Fuji) X-ray
film<, 199613 1Y o] &4+ Cranex 3(Soredex A F)
ol imaging plate® %33t 26% 36 cm FCR 7M1 E
& o|&3lo], FFD 5Sfeet, 70Kvp, 10mASl @0 =
#J st

2) FAIE 24

T AA(TY, FEAF(Ty), € F 1d o]4H(Ty)
WAL ALA Zzbo] 0.0037 FAY acetate BEARA
(Dentaurum A &)& H-2eln BAEE LA

) A=A (Figure 1)

DM HA5ES AFSdzEdd
glo] e A

2) Clp (Apex of the posterior clinoid process) @ =
AEEI Y HAH

3) Oi (Inferior occipital point) : A C13} 4 Cl19)] &
Al FFF HAlo] e A

4) Op (posterior occipital bone) : A C39 FF-Fo]
e A

5) ANS (Anterior nasal spine) : A8 =k 8] 74 ¢
HANE = HFHHEL] premaxillad] tip

6) Om (Occipito-madicatory point) : Met< x| vbd
A FFFZol| HMQ AMo] A CF4 o T%Z A
e A

7) Na’' (Projection of nasion) : B]A 3239 T4
A (NadollA A CFaell $214& el #)

)

U3 ER

Figure 1. Reference points

8) Met (projection of menton point) : Me olA A
CFooll =31 4& Uid A

9) Hypomochlion @ A4A A A A&l A 1/33%
3l 2/39] A

10) FM (Fronto-maxillary point) : A1 C32&<l A} 743
AT g B3 Fgalo]l vhie A

11) Me (Menton) : &3 B S5 HspEA

12) Pts (Superior pterygoid point) : & &<} Il 2]
7+ A3} Brg AZE Hoj A Cig e A

13) Go (Gonion) : 3etA] FAM Y st o] gt
= 3

14) S (Sella) : sella turcica®] 4

15) N (Nasion) : AFE 04 AT 8)F 539 3
A v

16) PNS (Posterior nasal spine) : H] 7442 2 3Hx

17) A (Subspinale) : 53 A2] ANS2} Prosthion
Atol9] 744 ZH&e A

18) B (Supramentale) : 3 5% H/¢9] Infradentale<}
Pogonion Atel9] 71 Z &g A4

19) Pg (Pogonion) : 5% 3<lA chin contour?]
HAWA

20) Gn (Gnathion) : Sella®l| 4] facial line#} Mn. pla-
ne?] WA E Aths do] Pg# Me Ato]elA]
e A
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Figure 2. Refernce lines

21) Or (Orbitale) : bony orbit contour®] &g

22) P (Porion) @ ¢jo]x=¢] WA

23) CT (Temporal condylar point) : #2g7] 4
7 AW AZZ- FHo] Thies A

24) Ul : ot d

25) L1 : stetdA]e] 44

4) 714 (Figure 2)

1) SN plane : sella turcica®l 4 9}4] nasions &
a4 A

2) FH(Frankfort horizontal plane) : anatomical po-
rionol| Al orbitaleE VZAZ A

3) PP (palatal plane) : ANS9| A PNS7HA] |43 A

4) OP (occlusal plane) : 33 Al 1]+x] w53
Ad AR HARe o|leEEE AE

5) MP (mandibular plane) : 3}2}=]9] &}y
mentons A2% A

6) NPg plane : nasion®} pogoniong AZA3%H 4l

7) AB plane : 3 A%} d BE <23 A

8) N-ANS plane : nasion#} ANSE 23 A

9) Cl1 : craniofacial base line (M3} CTH & 0] &
)

10) C3 : superior line of the cranial base (MA# Clp
Ae 443 4)

11) CF1 : anterior line of craniofacial balance (FM
A A A2 4 1/398 8 2/3 71 He A

7
A

w3}

646

CHXIDEX! 30 655, 20004

£ 423 A)

12) CF4 : craniopalatal line(ANS$} Om3& |43
A)

13) CF5 : theoretical facial height (ANSZ AV A
A CF4ol 31 )

14) CF6 : craniomandibular line (4 CF1 %] Me A
I OmA S AZ3 A)

15) CF7 : cranioocclusal line (Om#3 ¥} A4 3jehd
2739 12 " JAE& 44T A

—~
)

)
WY
o"‘l

= (Figure 3)
J’ H ZAALE (occlusal plane angulation)
. OP-SN (degree)
OP-FH (degree)
. OP-PP (degree)
OP-MP (degree)
. OP-ANS/N (degree)
OP-NPg (degree)
. OP-AB (degree)
. C3-OP (degree)
L. Maxilla

1. CF1-C3 (degree)

2. Na-CF5 (mm)

3. PP-Ul(mm)
©. Mandible

1. Me-CF1 (mm)
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4
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-U1

-NPg
N

-L1

OP-ANS/N

M I 2Rl yoess TREH| AN MEt 57

Figure 3. Measurement(inclination of occlusal plane, skeketal analysis)

2. OP-CF7 (degree)
3. MP-L1(mm)
2. Skeletal
1. Go (degree)
2. SN-Mn (degree)

3. Na’-Met(mm)
6. BAIA =
Wt gxte] &3 Z‘_(TO FLA Ty, = 1d
ol A Ty SEFH AL TFH A A o]
2o AZYEE FH k] SAS 604 B4 HIIAE
o]-g&3te] ofefj o} Zo| FAAT St

T8 TsAI719 AIS8EY] F94 33 E 3t
t}. (paired t-test)

L. e (IVRO, SSRO)9 2 & A g9 Wzl
o frejdel AeA HAA AT (repeated mea-
sured ANOVA)

c. APHHY FeF A H(T-To)) 2 A5
o] o 93t HSHT-T) Atele] &aTA
& -3} t}. (Pearson correlation analysis)

2. WPHEHY & T A (T T 4] po-
sterior impactionde] “¢##A, &3 A HA| 7t
(period)#e] FHAAE 38 ™. (Pearson co-
rrelation analysis)

Oh T=&t Ts AKOIQ] AEEIS=0 7Ol A

To9F Tso] AEZ8Eo] thall paired t-testE 3l
Tl AR AF T8 Taell FAAE Bole
%2 Gonial angle? SN-Mn¢] 2 (p<0.05)°| %1,

gEHe 24 veile UeA FEdAe #
92} Holx| eskrh.(Table 1)

Lt =8B (IVRO2E SSRO)0I (& Ta-T22! 72
o 44

T3-Teoll talA &4 (SSROS IVRO)O| W&
F94E vwd Z%e o Feiyd wet {94
S Hol: FEL P-N/ ANS(p<0.05)% Me-CFl
(p<0.05)°] A th.(Table 2)

[l DEEOI0| 25 & BISRN(To-To) I 2t H=E2
Of 20| Olt EHBIY (To-T1) AOIO| AN

ZAAEe] WEEH(T-Tod 2+ A
BAE B ke, AFF R
< 6&'1 E ﬂﬁiq(Table 3)

iy A
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Table 1. Postsurgical change(Ts-Tz) evaluated by paired t test.

Occlusal plane angle

OP-SN( ) 23.14%593 22.38£4.79 -0.76:4.28 0.3839
OP-FH( °) 13.98+5.89 1368+3.68 -0.30£5.03 (.7683
OP-PP( °) 946470 9.80+3.76 0.34£4.40 0.7022
OP-MP( °) 16.8214.90 17.34£3.70 052£3.70 0.48%4
OP-N/ANB( °) 107.62+£4.02 107.82+3.60 0201331 0.7650
OP-NPg( ) 102.12%4.70 102.76£2.58 0.64+343 0.3601
OP-AB( ) 95.26=4.49 96.14+3.56 0.88+3.44 0.2132
C3-0P( °) 1496473 1452+4.93 -0.44%3.70 0.5577
Maxilla

CF1-C3( °) 90.20+3.9 90.00+3.88 -0.20+2.55 0.6979
Na-CF5(mm) 1496473 -2.96+3.89 -0.08+3.48 0.9096
PP-Ul(mm) 32.02%362 31.90+351 -0.13£1.87 0.7458
Mandible

OP-CF7( %) 3.80+247 3.68%+2.26 -0.12£2.05 0.7720
Me-CF1{mm) -548%6.09 -4.6014.98 0.88+4.14 0.2989
MP-L1(mm) 44251268 45151250 0.90+1.47 0.0067+
Skeletal

Go( ) 12450*7.18 127.92£6.67 342+488 0.0018+*#
SN-Mn( °) 3825595 30.39+5.37 1.09+251 0.0041
Na'-Met(mm) 136.27£820 13552+7.45 -0.75*2.11 0.0944

Ty : Immediate postoperative, T3 : Long-term postoperative
* 5 p<0.05, *+ ; p<0.01

ct. WeEMO| =5 BGIEH(Ts-To) Bt 2=A po- OF AR (2 el o= 5 BIGIZH(Ts-To)
sterior impaction2fQ| AEIH| O] RO AN
2T wIYAZAAEY M3 EHT-T)H F£A4] =3 IFHAAAEY W EH(Ts-Tool A7t
posterior impaction®] %ol W& AFFAE Pearson wet ojH F#BAAE 7R =R Pearson correlation
correlation analysis® 3 7}8l H.gtch. analysisZ H7}s| Eoketl, Al 2 ¥sle gle
OP-NPg(r=-0.432614)¢+ OP-AB(r=-0.432614)9] Ao 2 BH}(Table 4)

Al thae] FRABAIY AAA L Avtg oz AT
AE HolA Zt}(Table 4)
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Table 2. Comparison between SSRO and IVRO evaluated repeated measured ANOVA.

Occlusal plane angle

OP-SN( 9 =150%355 -0.64£4.66 0.6376
OP-FH( °) -2.80£347 0.69+£5.37 0.1617
OP-PP( °) 150£3.10 -028£4.75 0.4700
OP-MP( ©) 1.08£2.08 033*+4.24 0.6734
OP-N/ANB( ) -2.58+3.06 117£2.99 0.0145+
OP-NPg( ) 2.58£6.33 -0.28*1.74 0.1129
OP-AB( ) 317+451 0£2.79 0.0601
C3-0OP( ) -167+478 -0.83£345 0.3627
Maxilla

CF1-C3( ©) 025£250 -0.28+2.67 0.629
Na-CF5(mm) 1.58+4.35 -0.753.14 0.1854
PP-Ul(mm) 0.19£1.78 -1.08+1.93 0.1503
Mandible

OP-CF7( ) -0.25L2.77 -0.14=1.89 0.8628
Me-CF1(mm) 4001365 -0.31+3.87 0.0311=
Mp-L1{mm) 042%1.03 233%175 0.0033+
Skeletal

Go( *) 3.46+381 359+535 09792
SN-Mn( %) 0.23+2.66 145£253 0.3449
Na'-Met ' -1.00+2.14 0+197 0.3246

T2 : Immediate postoperative, T3 : Long-term postoperative * ; p<0.05,

V. &% & Jot ot FE FRYAA FAMA BARAH w
Fee te ASBRER PA T2 V1A 39 &
et Jlg ARl Al sdE FA URA < £, w718, ¥R LS,

HEA517] e £ Fetses ez 22 A7tsed 9 Agsolg
#4A BARoz AL AN MHsA 5 ok S E 254 o8 g ARG g
o, gebd ZRFEe) 9 gAHow W FL He BE URE 2 998 f48903% #4298
st RFHWL AN B webd AAselol & & Aot e E S T2A, AYTL MY
At A3 ANAe] e nPFR AL o FF AR 2§, 23 AobEte FaAgl o
o 327} et a maEel WA wadH e EL oot 7]

DYBAL FTAZH PA FstZol ATl ¥ DR Ag WIS TAIRTR %G 5
uhel A 220 Aol AAge] o BFAA A BUS Faje] Adkskn, A=AYE A0, 2wy
F2A Ao PHHE Agdede] 7%A D £EF LS WHE AL JAROE Fa
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Tabe 3. Correlationship between surgical change(T2-T1) and postsurgical change(T3-T2) of occlusal plane
evulated by Pearson correlation analysis.

Occlusal plane angle

OP-SN( °) -007744 -0.05679 038026 -0.13299 -0.14136 0.09881 019707 -0.14218
OP-FH( °) -0.15602 -0.24337 033101 -0.13609 -0.28314 003625 017919 -0.24806
OP-PP( ) 0.05034 0.08831 -0.03665 -0.05009 -016990  -007062 018261  0.10060
OP-MP( °) -0.13177 0.09339 -0.35320 -0.69586 -0.17634 006975 003191  0.01789
OP-N/ANB( ) -0.07134 -0.17107 -0.06451 0.11071 -031968  -0.09236 001175 -0.11893
OP-NPg( °) -0.19623 -0.09375 -0.28609 -0.24891 001668  -0.21047 029699 -0.18496
OP-AB( ) 017733 025462 026950 -0.05022 0.36563 011503 -0.41803 0.18123
C3-0P( °) -001560 -0.07988 0.26603 -0.00278 -0.05221 003537 -0.06891 -0.22897
Maxilla

CF1-C3( ) -0.09581 -0.05231 -0.48590 -0.23031 -0.29907  -0.1184 -0.09102 -0.15311
Na-CF5(mm) 028818 028933 021610 0.26921 0.29811 025248 -036776  0.39198
PP-Ul(mm) 024371 030939 021833  0.10104 0.14260 -025761 -047991 -0.02617
Mandible

OP-CF7( *) -0.01393 -0.05983 030631 0.06228 0.09276 011512  -0.19743  0.29777
Me-CF1(mm) -0.03803 022100 -0.17345 -0.18515 0.08165 -000687 -0.20113 0.34579
MP-L1(mm) -001657 -0.12530 019475  0.21877 -0.11478 032043 008406 -0.17527
Skeletal

Go( °) -0.25260 -0.20647 -0.56747 -0.14736 -047632  -0.21497 005012 -0.49505
SN-Mn( °) -026699 -0.24437 -0.18781 -0.26643 -0.38121 -005013 021792  -0.31909
Na’-Met(mm) 008450 0.00100 021909 0.23421 -0.06070 030614 -0.04051 -0.29283

T : Preoperative T2 : Immediate postoperative, Ts : Long-term postoperative
* 5 p<0.05, ** ; p<0.01

9o g zter” o] FH %9 ¢ SN Bdo] agswzo| 27}
£ dFoN e 244 A IIF F+3 ¥ #4254 & AL, gt FEA B A7 BE WA st
% fﬂ o2 st PHH £, &3 W3l E Ay o ‘?MH HHEL9E ANSE 7|Fo® e
<, FeAA A3 iHEY s o|FAIA7] W&ot} e mAHHY HEE vt
Hlﬁ?ﬂ 23, e % aFHHZE OP-SNe| L AL T 7R W] i), Astet BEgAE
398°+6.30°, OP-FH7} 258°+620°2 Z7Fsldth Fapto g FAANTE AT Ao JAATE
o] Wolford”So] Hag T% aFFAEZ] B Holth, Ao FodredA d wwEH
gol s5eetogertt Zom o #VSo] B3 A Adgle] dtetFel 2713 A (autorotation)
0.24°£2.43°, o.15°t2.16°iu}‘; 2 grelth. o 93} aFFA) AANEE 23 8Ah Reyneke”
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Table 4. Correlationship betwesen postsurgical
change of occlusal plane(Ts-Tz2) and the
amount of posterior impaction and the
postsurgical period evaluated by Pearson
correlation analysis.

posterior impy

Occlusal plane angle

OP-SN( 9 0.12470 -0.2452
OP-FH( °) 0.18029 -0.34798
OP-PP( °) 0.08074 0.01277
OP-MP( °) 0.33686 -0.06693
OP-N/ANB( °) 0.33038 -0.27578
OP-NPg( °) -0.43262 044428 *
OP-AB( °) -0.43262 * 0.36217
C3-OP( ) 0.12345 0.03071
Maxilla

CF1-C3( ") 0.28976 -0.08117
Na-CF5(mm) -0.20964 0.25650
PP-Ul{mm) 0.18614 -0.38866
Mandible

OP-CF7( °) -0.21147 0.37186
Me-CF1(mm) -0.27812 -0.28993
MP-L1{mm) -0.12431 055076
Skeletal

Gol( ") 0.09082 0.06539
SN-Mn{ °) 0.17812 -0.29684
Na'-Met(mm) 0.02381 0.00229

Ts : Immediate postoperative, T3 : Long—term postoperative
= 5 p<0.05

[o]
2 2B FEA FAH Aol

=) 10) =
A FWE AL+ Aokm Ak AwH oz wg
o

H 2 2Dl ¢otras MetEHe| g dHet AT

Z+5k Aol opy|E & glom o RA R e FA)
I A4 4 ke Aol AujA o]l

WA Wolford, Chemello, Hilliard ™52 oo} &
ZA] low occlusal plane facial type ©\} high oc-
clusal plane facial type< 7F2 Exjoll A w1 3EH e
W3yl AeFol By, HMg A 5A 8 e1nd,
FEg APty wP Al WEE Vs

N

=5

e B 5 goenz FEg Ak
M ol B2 A#dAlE o] F5Ho

Enlow™E 714 7)Ao Bd| A8}, Frieha
2ol FAUYE Aloldle Fx2A &
31 ol FANE AAH R JIE WAHE F
A7t 9o AR F Jelde 7 Fxge
Tz A Apole] 23l s B4 iy

counterpart) FAH & B2 vl gloy o T
Ao gAe J|Foz 3 Aot

a2\, Delaire™ & AFAA shiel 2= de
ok Bo] BAZ} TN F FRHY A9 A
Al (dural aponeurotic system)el|l 9J&te] H5 3
250 AadE 3, o] /HEY 217l ozt BAY
oM TR 2 BRo FFo| o|Folxl
st om ol @A oot b= A
Ao FAARR oy T Hejol e x
FEFS W Hrz FAGAY EAd e T A
b ZgHolot drkn FARAG

o8& BN Delaire Ve ST WA
A AL e YR E T AR, ohdE 2 A 5
AENMAE T33te B2 FZA (architecture)

FAAZA(H, 9%, 7Y, AT, F7) 2 AFxA
o] A el FAA (structure) & A 1&gk
Fz4 9 A EAH(architectural and struc-
tural analysis)S AQHr ¥ 9ith Delaire™s o] &
Mue] Aoz A FAXNE A st 7 A
0¢8] FAFZ Aol ¥ 2 2 BAE FAYE T

3

%

)
X R

X
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A FEE ¢ e 15 AFsa vt

o|# 3t o] 25 S uigto 2 3l wIHEH]
24L& At B olged A L NE A &
Holl slo} vi$ Fos QA= vk weEkA,
AToME B Ao sy sale] &4
Ag 2 $&A8e AAo| H¥ Delare®e] 724,
TFAA Wbl 9dte] o] wFHHE HH3
of Feteeg A s t FrHAd 2§
HHY Wgls A FoEN FF oF IS
A8 A A5A aFHH) 94X A =S
waat st :

B AT A7) 25 a¥EAZe] Wsl= SN
HE3 FH HHo] thalA -0.76°+4.28°%} -030°*
503°% Yehg 49 A2 A% AFgFS ES
o, Ty9} Tsgtoll ol AE Holx & FUTHp<0.05
NTable 1). o] o, #*Ve) A7AT ] vlsjA tha
& #oz Jelytoy BAXcE {o& w3t gt
ot A7) 119 wiHAZte] W3l Wolford
5] "ol AXE, Fep BAA e £EF |
3 -06°+15°3 H|%F FAE Hegon, w
Azt e oA e W) Qo] £ F 1
HHol A X == Ao Yehygr.

A CF7e FA%EE ] g uEgde #3
#Brket7] 98 Aoz CF7e nggdo] o|F& &
o] M3le Yol o zn Aol Wt} 3 3§}
ofZ 9x)o] WP ES Lolr A & THTable
1. 3, o2 Ao 2@ SN Asiera
a7 M Aetrel stepriel Hgo| Delaire']
50: 50 ¥ &7 e 45559 H &2 delgenz 2
AT A E cranioocclusal line(CF7)E AA A A3}
SHA T AN Aot} FARE 45558 e A
7 OmEE A2t ol W3t w¥FHEL] F=
F Wste -0.12°+205°(p<0.05) 2R §9io A
on 3otz YA 9| & F Wt folgo]
A A THp<0.05).

FEAA(THH F€F F4 19T AsH(T)E
v @& #-2 wj, MP-L1, gonial angle®} SN-Mn &
ol foA AUA(p<0.01) 713 tHTable 1) <1714
stetgmzto] 2718 AL %A £& ¥ 3t Bu
Zvo] Zrlete 27) ALdgo] dojdtin Hug
Komori®?, 91, 3% Zo] Hzo} dxglon o]
&3 A7) FHA] MP-L19] Zol7F §94 %A 57}

652

CHRIW&A 302 65, 20004

3 Ao Hol wiPH EHo 29 3 7]A
Z9] remodeling @Aolgl7| Bt dheto] Feht
A wet stAxst APRFE FUA HE
gome A2Z 29 FH/P oyttt £ ¢
9lt}h. gonial angle®] ZF7He F€4 ZH W& o
Boe) A=A & AR FHE
FE& SSROS IVROS A8l o2 o] o

guRel WA A% ngted, ByEe 9%

oA Fo)AE Ho|A ¥gtew, OP-N/ANSH MP-
L1, Me-CF1 &&5dAq o2 EATHp<0.05)
(Table 2). ©]= SSRO A)8§A] &tetZe] HAuto 29
A Yo 2 235w Bell, Franco, Michi-
waki®™e] o419} o] SSROTAA dtetEe
Ao 2ol 3lAe] 2 A% F 67197 dolHA
= o]Zo] F7] Aol F83 Ylo] Frhe AT
¢} 9x)8th. &, SSRO Al3Alel HE] IVRO Al A

% ¥ oslehzo] Fa sldstdA shetAA
AZ 2 22X Az fdA UA
A Jehd Aoz ®eldh E3 Fevd ue
OP-N/ANS9] #Eo] o4 A tdis BodFn
9led|(Table 2), o]& thE FEX mgguzte
Asld] folAo] gl RS Hol, wFHHZe A
olg}7| RthE ANSHE YoM 9 AFlels T2 23
7}, 571 dojt Aoz AlsHr]

BFFAL] FE&F AT TS} e
A5 (Ty-T) 2 AAAAE F7te 23k o (Table
3), AutA o 7} &9 S o Waldy F&
T wggAzte] Walge FRAAI} gloy, o
o el Ao A el npAVIA 2 gy o] Fe
2 Zo| Wt A &F WslFo| Brhae &
% 9188 HoFrh ¥E3 Posterior impaction® A
7te] Ao 2 ARRAE oA gettn & &
1tH(Table 4). 1.0°H]| o] &% wgHe] HIF =
2 A e Aoz S W, AAHew g
S8 wFEue FAFe] s FL P4 e
Fez 58 4 ok

B AT n@dHdY A Ao day &
<A A3 BA O F23 Ao & CFlo| C3%
o] RE zte] Wil Aw ¥ tH(Table 1). A CF1&

A

=

wkakel 2 (anterior maxillary pillar)E 9 7|3te A

—_

e S

1o 2

P

¥

0

v

2 Agsons, dotel g4 @ 71F
Hoz B 4 9t} Delaire’®o] 238 CFlo] C3%



Vol 30, No. &6, 2000. Korea. J. Orthod.

o] F= Z}o] dal, oA} & oFel| A 90°, 85°, &°&t
5o, 7, 0P e | FEe o
A 247y 87.25°, 87.11°%9 k. B Ao e 244 A
M5 A )M 8874°+319°8 Vel On, F49
oA F7FE A 3(1.46°+348°), F7152 ] obF A
< Fo 2 At FH-02001255°)S Bt o
2 Atz A 4% T wslekol A v4§
gHek Aol 7t gittn & & }19_111 getel Wgke

F ANA R st & ¢ D}

A FEA FhFrEe 1Y
HA71A Hog, dwgse 1%?% ﬂ;—w imA
P AR E At A2 oS Fest B A
Tl A Delaire®] 7322 9 A2 B4 uy 011 7%
Q}oq Fotres B FAA A IIF +H g A

< ez 3t i 1d o)HHEF 326719)
9] %—‘f‘? WHElE BAsE A AAHez %w* A
+ Zpol & Holx|& gt} Delaire 9 &b
2 AR whet A4 g zﬁ# 74574]32101] Adv}
o, AFHEE A e
Aol Ao #o] 7t ¢l
BAEE

OE
rulo
=)
FB,
13‘
i

uhsko 7 4

lﬁﬂa}"r A

BT ¥t
zo] JgPHo], o] F3o dg HEE
Atk AAH e 2AA A E 73
AAvto 2 wity
ol—o ovg —,31-:1315
]

swete Yol A&

_‘%, ol ‘ﬂ?% \'H

gto] opt RAQ WA o] Add] dig #AF
o] BastEt AL

v.d &

2AA A M2 PR ag 34} 2 Delaire®] +34
2 FAA W o7 oAl wIHHS A7 sl
FrrEe N we %2}25 (97 83/eA ) 17

232+317xﬂ>€ rﬂ

2 Agadn £eAAMT FEAHT, »aﬁ
1549, ¢4 F A2 19 o3 33 T, HT 26
A)e vagozy gedt 2L 422 oo,
Lot #% ¥ wiguze o4 3l

oF & = dsle ¢l
o &4 (SSRO, IVRO)Y) BHE &

94 3

32 ol

A IS 2EDEAe] Yotrsd Bk UMY Met 57

= HgE HolA °L3}‘3}

2. &% a¥HH ¥ie ] S =
o} postenor 1mpact1on4 2% ATA7F
I AHAAE HolA iTh

3. % & SSRO A TFolMe frolsiAl stetEe]
Aol gol dojstom, IVRO A9 el shet
Fo] FTah o] E31UM gonial angle®t 3}t H
Zro] Vo 2M stet Xoto] A Zo] HAEIA
o}

#DNI8E

1. Kele H. Surgical corrections on the alveolar ridge to cor-
rect occlusal abnormalities. Oral Surg 1959 © 12 : 277-88.

2. Obwegeser HL. Surgical correction of small or retrodi-
splaced maxillae. Plast Reconst Surg 1969 : 43 : 351-65.

3. LaBanc JP et al. Musculoskeletal adaptation to surgical
advancement of the mandible. Int J Oral Surg 1981 : 10 :
417-22.

4, LaBanc JP, Turvey T, Epker BN. Results following
simultaneous mobilization of the maxilla and mandible for
the correction of dentofacial deformities. : analysis of 100
consecutive patients. Oral Surg 1982 : 54 : 607-12.

5. Turvey TA, Hall DJ, Fish LW, et al. Surgical-orthodontic
treatment planning for simultaneous mobilization of the
maxilla and mandible in the correction of dentofacial
deformities. Oral Surg 1982 : 54 : 491-8,

6. Wolford LM, Epker BN. The combined anterior and pos—
terior maxillary osteotomy. J Oral Surg 1975 : 33 @ 842-
51

7. Proffit WR, White RP. : Surgical-orthodontic treatment.
CV Moshy-Year Book, 1991 : 71-91, 320-32.

8 7‘78 g £94. 234 I F3 @At Aoprait oo

&3 LA T vndT, WX wBA 1995:25:
613—25.

9, Wolford LM, Chemello PD, Hilliard FW. Occlusal Plane
Alteration in Orthognathic Surgery. ] Oral Maxillofac
Surg 1993 : 51 : 730-40.

10. Reyneke JP, Evans WG. Surgical manipulation of the oc-
clusal plane. Int J Adult Orthogn Surg 1990 : 5: 99

11. Franco JE, Van Sickers JE. Factors Contributing to Re-
lapse in Rigidity Fixed Mandibular Setbacks. ] Oral
Maxillofac Surg 1989 : 47 : 451-6.

12. Chemello PD, Wolford LM, Buschang PH. Occlusal plane
alteration in orthognathic surgery. part II : Long-term
stahility of results. Am ] Orthod Dentofac Orthop 1994 :
106 : 434-40.

13. Proffit WR, Bell WH. Open bite. In : Bell WH, Proffit WK

653



©
Ho
0

14.

16.

17.

18.

it
s
Tob

and White RP eds. Surgical correction of dentofacial
deformities. Philadelphia : WB Saunders 1980 : 1111-3,
Wolford LM, Chemello PD, Hilliard FW. Occlusal plane
alteration in orthognathic surgery—part I: Effects on
function and esthetics. Am ] Orthod. Dentofac Orthop
1994 : 106 : 304-16.

. Epker BN, Wolford LM. Dentofacial Deformities : Sur-

gical Orthodontic Correction. St Louis : MO Moshy. 1980.
Downs WB. Variations in facial relationships ; their sig-
nificance its treatment & prognosis. Am J Orthod 1948 :
34 : 812-40.
Rickettes RM. Cephalometric analysis synthesis. Angle
Orthod 1961 : 31 :141.

olgf, =Wt a4 Al BN uHAe
AT TN ASSH A7 X a
135-46.

okeh 4R
APA 1984 : 14

19. Delaire ], Schendel SA, Tulasne JF. An Architectural and

20.

21

structural craniofacial analysis : A new lateral cep-
halometric analysis. Oral Surg 1981 : 52 : 226-38.

ol A3, o]3E FAA A MF ¥4 38A) LE FORT I
Fote Adad agwue g &3 A Q7Y
A 1996 : 22 : 429-36.

Aol B&F otwy $EA AFHAY Hojd ©E &
T obggd Bet ¢ tixlmA A 1998 : 28 1 237-53.

22.

23.

24.

25,

21,

28.

29.

TIRER 302 65, 2000

Rocco ] Di Paolo. An individualized approach to locating
the occlusal plane. Am J Orthod 1987 : 92 : 41-5.
Enlow DH, Takayuki K, Lewis AB. The Morphological
and Morphogenetic Basis for Craniofacial Form and
Pattern. 1971 : 41 : 161-88.

Precious D, Delaire ]J. Balanced facial growth : a sche-
matic interpretation. Oral Surg Oral Med Oral Pathol
1987 : 63 : 637-44.

AQY, o157, T2H  PYH LAY 9T 87 4
4919 7 otAE Felo @dt AT HFY A 1991 -
17 : 33-45.

. Komori E, Sarara N, Aigase K. A method for evaluation

skeletal relapsing force during maxillomandibular fixation
after orthognathic surgery : A preliminary report. Am J
Orthod Dentofac Orthop 1991 : 100 : 38-46.

Komori E, et al. Cause of early skeletal relapse after
mandibular setback. Am J Orthod Dentofac Orthop 1939 :
95 : 29-36.

Bell WH. Le Fort I osteotomy for correction of maxillary
deformities. J Oral Surg 1975 : 33 : 412-26.

ol 4d K3t Al MF $AxnEAe duH $43 AW
dgel B AT T AY B SEdE R SR
A 2AGEY] Hw. AP 1988 1 28 1 461-77

- ABSTRACT -

A study on the postoperative stability of occlusal plane
in Class !ll orthognathic surgery patients

Yoon-Jeong Lee, Byung-Wha Sohn

Department of Orthodontics, College of Dentistry, Yonsei University

In Patients with severe skeletal discrepancy, surgical orthodontic treatment must be accompanied, and recently two jaw
surgery has become a common procedure, resulting in improved esthetics and function. Choosing the position of the occlusal
plane in this two jaw surgery is an important factor in postoperative stahility. Therefore this must be taken into consideration

during the diagnosis and treatment plan.

In this study, among patients with skeletal Class II occlusion, 25 patients(8 male, 17 female, average age 23.2+3.17) who
have undergone two jaw surgery, setting the ideal occlusal plane according to Delaire’s architectural and structural cranial
analysis. In comparing preoperative(T1). postoperative(Ts, average of 15.4 days), and long-term postoperative(Ts, average of 32.6
months) lateral cephalometric radiography, the following conclusions have been made.
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1. There were no significant changes of the occlusal plane angle after the two jaw surgery, and there were no significant
differences between the surgical technique(SSRO and IVRO).

2. The postoperative changes of the occlusal plane had no relationship with the amount of jaw movement, amount of posterior
impaction, nor the time relapse after surgery.

3. After two jaw surgery, in the SSRO group there was significant forward movement of the mandible, and in the IVRO group
the lower incisors extruded as the mandible moved backward and downward which makes the gonial angle and the
mandibular plane angle significantly increased

KOREA. J. ORTHOD. 2000 : 30(5) : 643-55

#* Key words : ideal occlusal plane, stability of occlusal plane
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