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Results :

the mandible.

mandible.

change is predictable via prediction scheme.

r— Abstract
AN EVALUATION OF POSTOPERATIVE STABILITY AND SOFT-TISSUE
CHANGES OF THE LONG FACE SYNDROME PATIENTS
Shin-Won Kim, Jong-Ryoul Kim
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Pusan National University
Purpose : The purpose of the present study was to evaluate postoperative stability and soft-tissue

osseous relations of the long face syndrome patients.

Methods : Twenty-five patients who had undergone bimaxillary surgery to correct long face syndrome at
the Pusan National University Hospital were evaluated. The lateral cephalograms of preoperative, 1 week
postoperative and at least 1 year postoperative were examined.

1. The factal height of the long face syndrome patients were longer than normal Korean adults.
2. The most common malocclusion type of the long face syndrome patients in Korea was class 1I.
3. Horizontal postoperative skeletal relapses were -0.64~0.80mm in the maxilla, and ~0.56~0.48mm in

4. Vertical postoperative skeletal relapses were 0.20~0.56mm in the maxilla, and ~0.80~0.20mm in the

5. Postoperative soft tissue changes in long face syndrome patients were correlated with postoperative
skeletal changes. So prediction schemes for postoperative soft-tissue changes were obtainable.

Conclusion : It is hard to predict the exact direction and quantity of the postoperative skeletal relapse

in long face syndrome patient s orthognathic surgery because of large standard deviation. But soft tissue
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Table 1. OPERATION METHOD AND POSTOPERATIVE SKELETAL CHANGES

Mx. changes Mn. changes

No. of Pt. Age/Sex T e 7h . Others
1 19/F -4 +4, +8 adv. genio.(+8)
2 25/M +4 6. -4 -3.-5 malar aug.
3 20/M +5 -3 -8, -8 malar aug.
4 24/F +3 -3 -7, -4 adv. genio.(+7)
5 16/M +5 -4 ©. 0
6 19/M +3 -5 0.6 -5
7 24/M +5 -3 -11, -8 -5
8 26/M +5 -5, -12 -6 adv. genio.(+4). malar aug.
9 23/M -4 -10. -9 -5
10 18/F +3 -3 0. -3 -6
11 20/M +3 -3 -10, -5 -4 adv. genio.(+2)
12 17/F +2 -2 +3. -2
13 21/F -3 -7 -3.-3 adv. genio.(+5)
14 22/F +7 -5 -3,-1
15 19/F +4 - -3, -5 adv. genio.(+7)
16 26/M +3 -7 -4, -2 -3 malar aug.
17 24/M +4 -6, -4 -12.-13 malar aug.
18 25/F +6 -4 -5.-8 -5
19 18/M +4 -6 -4, 6
20 26/F +6 -5 ~-1.-3 -6
21 24/F +5 -3 -2, -3 -5
22 19/M +5 -3 -1, -7
23 23/M +3 -5.-3 -3.-3 malar aug.
24 22/M +4 -6 -12, 6
25 21/F +6 -5 -3.-5 -4

4h : horizontal postoperative skeletal change
4v . vertical postoperative skeletal change

adv. genio. | advancement genioplasty, malar aug. : malar augmentation

Table 2. COMPARISON BETWEEN LONG FACE SYNDROME PATIENTS AND STANDARD KOREAN ADULTS

Long face syndrome Pt. Standard Korean Significance

Na-A 71.56+4.39 65.0+4.47 p<0.01

A-Gn 75.001:4.54 67.615.00 p<0.01

Ans-Me 86.60%3.56 71.5+8.15 p<0.01

Ans-Is 36.24+2.37 31.5+4 56 p<0.01
U6-Pp 29.00+2.31 30.2+16.36 NS

Li-Me 52.40+292 42.0+7.81 pK0.01
L6-Mp 38.36+1.82 37.7£4.09 NS

Na-Ans/Na-Me(%) 39.97+£2.73 449+1.99 p€0.01

Ans-Me/Na-Me(%) 60.51+2.37 55.1+1.99 p<0.01

Ans-Ts/Ans-Me(%) 40.70+2.29 445+2 81 p(0.01

Is-Me/Ans-Me(%) 59.43+2.09 55.5x2.81 p$0.01

Mean + Standard deviation, NS : Not-significant
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Table 3. POSTOPERATIVE SKELETAL CHANGES AND RELAPSES

Folasanc 23 oY ¥ AENHsi0] gt o7

Postoperative skeletal change Relapse
Min. Max. Mean+SD Min. Max. Mean+SD
4 Ansh 0 9 4.36+2.84 -3 1 -0.64+0.95
4Prh 1 10 5.52+2.22 -1 3 0.80£1.15
41ah 3 12 5.72%+2.30 -1 3 0.64+1.00
41sh 1 1 5.00%2.16 -5 5 -0.36+3.05
41lih -13 9 -2.92+4.98 -3 5 0.12+2.76
4Pogh ~16 15 -2.04+7.24 -6 6 0.48+2.55
4Goh -5 8 0.24+3.11 -6 5 -0.56+2.04
4 Ansv -7 3 -3.52+2.29 -2 3 0.56+£1.00
4Pnsv -5 1 -2.32+1.55 -1 2 0.360.75
4Prv -8 2 -3.36+2.64 -3 2 0.20+1.11
4lav -8 1 -3.24+2.32 -2 2 0.36x1.00
Alsv -8 4 -3.32+2.48 -3 3 0.40+1.26
4liv -11 0 -5.96+2.49 -3 3 0.16+1.62
4Mev -12 -1 -7.28+2.72 -5 3 0.20+1.70
4Gov -6 4 -0.56+2.66 -7 2 -0.80%£2.20
dMp(°) -9 8 -1.52+3.49 -4 4 0.24+1.85
Table 4. RATIOS OF POSTOPERATIVE SKELETAL RELAPSES COMPARED TO SKELETAL CHANGES
. Relapse/Postsurgical change No. of relapse
Min. Max. Mean+SD
4 Ansh -1 0 -0.17£0.24 12
4Prh -0.25 15 0.22+0.39 15
41ah -0.2 1 0.16+0.25 13
41sh -0.8 2.5 0.20£0.76 23
4lih -3.33 1 -0.40+0.81 20
4Pogh -0.67 0.33 -0.18%+0.24 18
4Goh -1 2 0.38+0.64 23
4 Ansv -2 0.33 -0.22+0.42 15
4Pnsv -1 0.5 -0.15%0.29 11
4Prv -1 0.25 -0.16+0.32 14
4dlav -1 0.5 -0.17£0.34 17
d1sv -1 3 0.00%0.66 11
4liv -1 1.5 0.01+0.54 18
4Mev -2 1.25 -0.0720.53 17
4Gov -3.5 3 -0.17+1.23 19
AMp(°) -3 1.5 -0.42+0.83 21
+ :relapse, - : contrary to relapse
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Table 5. CORRELATION BETWEEN POSTOPERATIVE SKELETAL CHANGES AND HORIZONTAL SOFT-TISSUE CHANGES
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Table 6. CORRELATION BETWEEN POSTOPERATIVE SKELETAL CHANGES AND VERTICAL SOFT-TISSUE CHANGES

4Pnv 48nv dLsv
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Table 7. STEPWISE REGRESSION OF HORIZONTAL SOFT-TISSUE CHANGE

ZolaSERC £3 o5y ¥ otxEHsio] gt 67

Dependent variable vs.

independent variable r Significance Regression equation

4Snh 0.51 0.01 A4Snh=1.04+0.284 Ansh+0.124Prh
vs 4Ansh, 4Prh, 41ah, 4liv +0.28 41ah-0.1441iv

4Lsh 0.37 {0.05 4Lsh=4.26+0.164 Ansv-0.574 Prv
vs 4dAnsv, 4Prv, 4Gov +0.314Gov

48tm-sh 0.31 {0.05 48tm-sh=1.52-0.524Prv+0.41 4Gov
vs 4Prv, 4Gov

4Stm-ih i 4Stm-ith=3.11+0.2841ih+0.01 4 Ansv
vs 41ih, 4Pogh, 4Ansv, 0.60 {0.01 -0.874Prv+0.5641sv+0.644 Gov

4Lih 41ih=1.71+0.4141ih+0.254 Pogh
vs 41ih, 4Pogh, 4Ansv, 4Prv, 0.70 0.01 +0.334 Ansv-0.944 Prv
Alsv, 4Gov, 4Mp +0.4041sv+0.774 Gov+0.554Mp

4Pog h 4Pog h=1.84+0.8341ih+0.24 4 Pogh
vs 41ih, 4Pogh, 41sv 0.68 0.01 -0.1841sv

4Me h AMe h=-1.90+0.3041ih+0.64 4 Pogh
vs 41ih, 4Pogh, 4Prv, dlav, 4lsv 0.84 €0.01 +0.264Prv-1.45 dlisv

4NLa
vs 41ih, 4Ansv, 41sv, 4Gov NS

Table 8. STEPWISE REGRESSION OF VERTICAL SOFT-TISSUE CHANGE

Dependent variable vs.

independent variable r Significance Regression equation
4Pnv
vs ATsh. Alav 0.33 0.05 A4Pnv=-0.37-0.2241sh+0.27 41av
48nv 0.50 {0.01 48nv=0.76-0.1941ah+0.334 Ansv
vs dlah, 4Ansv, 4Prv, 41iv -0.114Prv+0.0141iv
4Lsv
vs 4Pogh, 4Ansv, 4Prv, 4lsv, NS
41iv, 4Gov, 4Mp
48tm-sv
vs 4Ansv, 4Prv, dlav, 4lsv, 0.51 {0.05 48tm-sv=0.19+0.224 Prv-0.4241av
4liv, 4Gov +0.6241sv-0.26 4 Gov
4Stm-iv
vs 4Pogh, 4Ansv, 4dPrv, dlav, 0.53 {0.05 48tm-iv=0.49+0.01 4 Ansv+0.294 Prv
41sv, 4hiv, 4Gov -0.2841av+0.3141sv-0.244Gov
4Liv
vs 4Pogh, 4Prv, dlav, 41sv, NS
4liv, 4Gov, 4Mp
AMe v 0.62 {0.01 4Me v=0.73-0.354Prh-0.01 41ah

vs 4Prh, 4lah. 4Mev

+0.54Mev

t}. Table 7, 894 Tl gAYA A S o] &3 2AdF
-1.8~3.05mm¢

2 AAd B A% R AA FAE

QA2 Hygon T HA ZydA+e -3.16~2.03mm9
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Table 9. STEPWISE REGRESSION PREDICTION SCHEME,

. Case 1 Case 2
Equation - -
Actual Predicted Error Actual Predicted Error

4Snh=1.04+0.284Ansh+0.124Prh 5 40 0.96 4.00 10 0.70

+0.2841ah-0.144Tiv 00 04 : : 8. :
41sh=4.26+0.164 Ansv-0.574Prv

+0.314Cov 4.00 3.84 0.16 3.00 5.18 -2.18
4Stm~sh=1.52-0.524Prv+0.41 4 Gov 0.00 0.92 -0.92 0.00 3.16 -3.16
4Stmrith=3.11+0.28 41ih+0.01 4 Ansv

~0.874Prv+0.56 41sv+0.644 Gov 0.00 ~0.53 0.53 0.00 2.8 ~2.85
4Lih=1.71+0.4141ih+0.254 Pogh .

+0.334 Ansv-0.944 Prv -4.00 -3.71 -0.29 -4.00 -3.18 -0.82

+0.4041sv+0.774Gov+0.554 Mp :
4Pog h=1.84+0.8341ih+0.244 Pogh

& ' o -7.00 -5.18 182 -3.00 -350 0.50

-0.1841sv
4Me h=-1.90+0.3041ih+0.644 Pogh

+0.964Prv-1.45 dlsv -9.00 -7.72 -1.28 -3.00 -2.72 -0.28
4Pnv=-0.37-0.2241sh+0.27d1av 0.00 -1.30 1.30 -2.00 -2.01 0.01
48nv=0.76-0.1941ah+0.334 Ansv

-0.114Prv+0 0141y 0.00 -0.31 0.31 -2.00 -0.72 -1.28
48tm-sv=0.19+0.224Prv-0.424lav 3 0 3.05 00 19 503

+0.6241sv-0.26 4 Gov 00 ~0.05 : L 1.23 :
4Stm-iv=0.49+0.014 Ansv+0.294Prv 5 05 549 00 055 155

0.2841av+0.31 41sv-0.244 Gov 00 ol : L 0. :
4Me v=0.73-0.354Prh-0.0141ah

+0.54 Mev -4.00 -3.70 -0.30 -9.00 -7.76 -1.24
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