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— Abstract

A CEPHALOMETRIC AND PANORAMIC ANALYSIS OF THE CHANGES OF THE CONDYLAR
POSITION AFTER ORTHOGNATHIC SURGERY

Young-Ki Kang, Jong-Ryoul Kim, Dong-Kyu Yang
Department. of Oral & Maxillofacial Surgery, College of Dentistry, Pusan National University

Purpose: This study was aimed at analysis of the changes in the condyle position in subjects with
mandibular setback osteotomies : '

Method: Twenty patients were evaluated retrospectively for their changes in the condyle position who
underwent surgical mandibular setback using bilateral sagittal split ostectomies with a manual condyle
repositioning technique and rigid fixation. The cephalometric and panoramic analysis was performed preop-
eratively, 1 week, 6 months, and 1 year postoperatively. And postoperative noise, temporomandibular joint
pain, and mouth opening were clinically examined 2 months, 4 months, 6 months, 8 months, 10 months,
and 12 months postoperatively.

Result: The condyles rotated posteriorly and laterally immediately after surgery, and they retwrned to
the preoperative position during follow-up period but it is not significant. The statistical analysis (Paired t-
test) showed no significant effects in postsurgical stability. The changes in the condyle position didn' t have
a significant harmful influence on temporomandibular joint disorder.

Conclusion: A careful surgical mandibular setback using manual condyle repositioning and fixation
technique will move condyle minimally and that will decrease the relapse and temporomandibular joint dis-
order.

Key words : Bilateral sagittal osteotomy, Condyle position
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® Right condyle axis(RC) : $& 59 9&43} &
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@ Left condyle axis(LC) : & 359 A4&43 A=
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(® Supraorbital plane(SOP) : 2-¥- supraorbitale®
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2Az3%

@ CC : &A= 59 FHodAlolo Az

@ Right condyle axis angle(RCA) : RC% SOP7} o]
Eaap

(3 Left condyle axis angle(LCA) : LCHSOP7} ol % 2

(3) Bhetat Akl AR (Fig. 3)
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Fig. 2. Posterior-anterior cephalometric measurement. Fig. 3. Panoramic measurement.
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Table 1-A Changes of the measurement on lateral cephalogram (N=20).
‘ TO T2 T3
Mean®SD Mean+SD Mean®xSD Mean+SD
CA 86.8+4.0 87447 87.1+4.1 87.0+4.2
SNB 832118 79.4x26 80.0+2.3 80.1+2.4
SNPo 83.3+25 80.6+28 81.1+2.6 81.2+23
Overjet -4.8+1.8 3.31038 27+0.8 29108
Overbite 0.4+16 1.4%06 1.3£0.6 1.2+0.6
Po(X) 57.7+6.2 51.2+6.9 51.9%6.5 52.0+6.9
Po(Y) 134.316.4 130.0£6.7 130.3£7.4 130.4+7.2
Gonial angle 135.0x7.1 130.6%8.0 130.8+7.5 130.9+7.8

TO : Preoperative

T1 : Immediate postoperative(2-5days)
T2 : 6-month postoperative

T3 : 1-year postoperative
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Table 1-B. Changes of the measurement on posterior-anterior cephatogram (N=20).

TO Ti T2 T3
Mean=3D Mean=+SD Mean+SD Mean+S8D
cc 132.9+6.9 136.1+6.1 135.145.8 1348452
RCA 79.1+3.3 80.4+2.2 80.1+2.6 80.0£2.1
LCA 79.0+3.3 80.3+4.2 79.8+£3.9 796+3.6
TO : Preoperative
T1 : Immediate postoperative(2-5days)
T2 : 6-month postoperative
T3 : 1-year postoperative
Table 1-C. Changes of the measurement on panorama (N=20).
TO Tl T2 T3
Mean+SD Mean=SD Mean+8D Mean+8D
RCA 82.1+4.8 80.3£6.2 79.9+59 798156
LCA 82.5+39 81.1%£5.3 : 80.0£3.7 81742
RGA ' 133.0+5.5 130.246.5 133.01£6.2 132.8+59
LGA 132.4+5.7 131.316.5 133.2+6.2 133.0+6.1
T0 : Preoperative
T1 : Immediate postoperative(2-5days)
T2 : 6-menth postoperative
T3 : 1-year postoperative
Table 2-A. Paired t-test on lateral cephalogram (N=20). :
T1-TO T2-T1 T3-T2 T3-TO
CA 0.53 -0.30° -0.06 0.27
SNB -3.78** 0.58 : 0.06 -3.14**
SNPo -2.70** 0.53} 0.15 -2.03"
Overjet 8.05*" -0.60" 0.20 7.65%
Overbite 1.70* -0.10 -0.05 1.55™
Po(X) -6.45" 0.70* 0.10 -5.65"
Po(Y) -4.30** 0.30 0.10 -3.90**
Gonial angle -4.35** 0.18 0.14 -4.03*
* : significant at the level of P{0.05
**  significant at the level of P{0.01
Table 2-B. Paired i-test on posterior-anierior cephalogram (N=20).
T1-TO T2-T1 : T3-T2 T3-TO
cc’ 3.20 -0.95* -0.35* 1.90*
RCA 1.30* -0.30 -0.10 0.90*
LCA 1.25 -0.50* -0.30 045

* .

*%

significant at the level of P<0.05

* significant at the level of PX0.01
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Table 2-C. Paired st on panorama (N=20).

. T1-TO TZ2-T1 T3-T2 T3-TO
RCA’ -1.75 -1.30 0.80 0.80°
LCA -1.35 -1.20 1.75 1.75°
RGA -2.75* 2.70* -0.15 -0.15
LGA -1.10 1.90* 0.80 0.80
* : significant at the level of P{0.05
** . significant at the level of P{0.01
Table 3. Phiysical examination on temporomandibular joint.
! noise pain mouth opening
Preoperative 0 0 52674
2-month postoperative 6 2 36.4+4.5
4-month postoperative 3 1 46.3+4.9
6-month postoperative 0 0 482457
8-month postoperative 0 0 49.3+6.1
10-month postoperative 0 0 50.1+6.6
12-month postoperative 0 0 50.616.5
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