Le Fort | ZFE=E 0/83H HIS2HR 7j BEOf CiE JNF o1 | ZxH oS0l e AZH Hatgol izt

Le Fort I SHEHEE 0|86t H|E2t2 7HM = 1tol| Tt et A+
7

— Abstract

THE AMOUNT OF SOFT TISSUE CHANGE TO HARD TISSUE
MOVEMENT FOLLOWING LE FORT [ OSTEOTOMY

Myung-Jin Kim, An-Na Yi
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Le fort T osteotomy is much useful technique to correct the midfacial hypoplasia including nasomaxillary
complex especilly in the patient with dish face appearance. Not in simple orthognathic surgery but in Le
Fort 1 osteotomy, the standardization of prognostic value is essential in treatment planning to achieve sat-
isfactory postoperative results. According to previous reports, the ratio of soft tissue change to hard tissue
movements varies as to different surgical methods and different facial regions. But there are few report
about the ratio of soft tissue change to hart tissue movement following Le Fort T osteotomy. So we tried to
develop standarized soft tissue surgical treatment objective.

We have followed up 16 patients, who had received Le Fort I osteotomy by one operator from 1990 to
1996, one year postoperatively. In cephalometrics, we used Frankfort line as horizontal reference line, and
vertical reference line as one drawn from Sella to horizontal line perpendicularly. The landmarks are G to
soft tissue G, N on reference line to soft tissue N, ANS to Pn and A to Sn.

The results are as follows.

1. The value of soft tissue change to hard tissue movement showed positive correlation, having statistical

significancy at G, N2, N3 point.

2. At G, N2, N3 point, the ratio of soft tissue change to hard tissue movement was 0.51, 0.98 and 0.80
respectively and showed statistical significancy, while at N1, ANS, A point, that was 0.72, 0.49 and
0.26 but didn" t showed statistical significance.

3. This result shows much the same change of the soft tissue change to hard tissue movement on the
upper nasomaxilla, and less the same change on the lower maxilla and so the Le Fort I osteotomy can
be recommended as a reliable effective operation method for correction of nasomaxillary retrusion.

Key words : The ratio of soft tissue change to hard tissue movement, Le Fort I Osteotomy
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(a)

Fig.1.1-a. b, ¢c. Le Fort T Osteotomy

a. The osteotomy line of typical pyramidal Le Fort 1
osteotomy

b. Disjunction of nasomaxillary component in 3D replica
model

c. Intraoperative view: fixation of the mobilized naso-
maxillary segment with miiplate and screws.

Fig. 2. Landmarks for cephalometric analysis
(S : Sella, N @ Nasion, FHP @ Frankfort Horizontal Plane, SVL :
Standard Vertical Line )
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ANS ! anterior nasal spine
Pn : pronasale

A T A-point

Sn : subnasale

SECESEIARIEERS
NE FHAE FHOE 7 AZYY £ 447

5 Fotn AxHusld g dx4 Hakee Ao
(G-G", N1-N1", N2-N2', N3-N3', ANS-Pn, A-Sn)
I % SPSS program< ©|-43t4 multiple regression

test® AAIBE FAo o4 AAE ST

Iz =
Az Wi ug 422 ¥sE&E G, N1, N2, N3,
ANS, ARl 22} 0.8, 0,67, 0.78, 0.85, 0.95, 0.272
3

0 0
BT FY ARIAE By ARS AT BE ASH
A 0580 2tk olg @ #ES G, N2, N3 HdllA 95%

65



Bt AER 71 2| BI318I ] Vol. 22, No. 1, 2000

Table 1. The amount of soft tissue change to hard tissue
movement following Le Fort Il osteotomy at each points ; cor-
relation factor -
Variable  Mean(mm)  SD  Com Paleé
LG /MG 0559/0.59 1.20/0.77 0.80  0:003*
ANT/AN1  2.91/4.27 152/1.88 067 0.858 -
AN2 /AN2  5.05/4.96 2.86/3.27 078  (0.004*
AN3'/AN3  4.68/4.05 2.29/2.15 0.85 0:001*
APn/AANS  3.77/5.27 1.98/3.26 - 0.95 0.740
ASn/AA 456/591 227/225 027 0430 -

Table 2. The ratio of soft tissue change to hard tissue
movement following Le Fort Il osteotomy at each pomts
(Multrple Regression test)

v/ix a b tvalue = Povalue
G¢/G  ,051 0.80 4.04 0.003*
N1'/N1 0.72 0.31 0.97 . 0.358
N2 /N2 .© 0.98 0.79 381 - 0.004*
N3'/N3 0.80 0.85 494 = 0.001"
Pn/ANS 0.49 0.23 022 0.740
Sn/A 0.26 0.37 0.41 0.430

L T

Fo|FF A P-value7} 0.003, 0.004, 0.001Z &A1
F9AE 7 e N1, ANS, A¥M+ P-valueZt
0.358, 0.740, 0.43022 A4 #944& %A Table
1, Fig. 3).

Multiple Regression Test® &3+ 22| Wglol| mh& A
ZA Wgge AAATE Jepd § 3} i G, N1, N2,
N3, ANS, AHoIA 27+ 0.51, 0.72, 0 8 0.80, 0.49,
0.26010th A¥elMe Adxg¥saL AAAS7 0.26

1213 95% gzl BAY F9949< 7IR1A £t

e}l N1% ANSX“M” FBAS7 2724 0.72, 0.49%
& 5ol # & 3 HEES /AL 91 o1} 95%
Azl A o8- AT

G, N2, N3H A= Azt w& &4 Hgh=
7tz 0.51, 0.98, 0.809) @2 HAth 53] N2, N33
A 0.98, 0.802.2 E2 #a&S Boln 95% R 4Fol
A BAA F94E ZUtHTable 2, Fig. 4).
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Fig. 3. The~amount of soft tissue(ST) change to hard tissue(HT)
movement following Le Fort Il osteotomy at-each points.(Mean value)
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Fig. 4. The ratio of soft tissue change to hard tissue movement
following Le Fort Il osteotomy at each points(Multiple Regression
test, atinclination, biy-cut)
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Fig. 5.

a. preoperative lateral profile of the patient following Le Fort Il osteotomy and mandibular setback

b. 1 year postoperative lateral profile of the patient

A
(a)

Fig. 6.
a. preoperative frontal facial view of the patient
b. 1 year postoperative frontal facial view of the patient
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Fig. 7.
a. preoperative inferior view of the patient
b. 1 year postoperative inferior view of the patient
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