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sonably applied to dentofacial abnormality.

THE STUDY OF EFFICIENCY OF CORTICOTOMY
IN TREATMENT OF BIMAXILLARY PROTRUSION

Young-Jun Seo, Sung-Woo Jung, Hag-Soo Kang, Jae-Jung Im, Young-Sung Huh*,
Soon-Seop Woo*, Kwang-Sup Shim, Kyung-Gyun Hwang
Department of Oral & Maxillofacial Surgery, College of Medicine, Hanyang University,
*Ninevil Dental Clinic

In esthetic treatment of bimaxillary protrusion, it is important to move backward the anterior teeth seg-
ment. For the backward movement of the anterior teeth segment, orthodontic force and segmental osteoto-
my have been applied on the clinical treatment until recently. These methods caused long treatment time,
anchorage loss, the possibility of root resorption and the complication followed by segmental osteotomy.
Therefore, corticotomy has become a major concern lately. This research has been conducted to study the
efficiency of corticotomy in the treatment of bimaxillary protrusion comparing the profile change, canine
retraction velocity and space closing time. The research compared and analyzed space closing time, canine
retraction velocity and profile change in two groups of patients. Both groups were formed out of patients
over 18 years old who visited the department of dentistry in Hanyang University for treatments. The
experimental group who was treated by corticotomy and Skeletal Anchorage System(SAS). The control
group who received orthodontic treatment using SAS. The following results are produced after analyzing
both groups. The significant statistic difference in space closing time has been observed in the experimental
group as compared with the control group(p{0.05). In the experimental group, the significant statistic
increase in canine retraction velocity was also observed(p{0.05). There was no significant difference in pro-
file change between the control group and the experimental group(p<0.05). As a result, orthodontic treat-
ment using corticotomy has a reasonable efficiency in space closing time as compared with the existing
orthodontic treatment. Therefore, it is concluded that corticotomy with orthodontic treatment can be rea-
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Aol 2ol E3Hek 2| 2ZS FAlo o] Fdle] Aofgt
A 7224 ZVeiAl e A E s AR S e A
ofolF= 7hsstlshe B w2or Ay v F
A wgA Y] FFH & F Y g4 A=
3} #dE S AR Bryand B3 e X E 9] 97
2 wAdl| thell ¥HEEH L, Cunninghame A2 92
& Adste AolE AR el ek @2l tal B
sttt HAdEddas] a4 Koleol o @
HEEoy, dd ddedoz FYHHAY dFEA
BT, sAIR, A2 dwFE okdlA EFAIEEY] 4
Go] o Qs wHA ool AAE &5
o] Lee”, Suya” 5ol <&l thA] &) dA7H oA o

a8y, 2 g8 E dded B ngol dig S
WU A el Bo| Ry 1 o, BE4d
W3 dFATFE 5T o & dFe FAHESY A
FA AubAel wyR e} AdE Adas o] &3 WA
SoA x| ko] HH7 E HAEE, R NHEE
BHto] | A EF] A7 Qo] YAFEAUEY &8
S Yolr 114} gtk
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1. ATCH&

2 dFE 1997~200397H4] drristn WY 23]
st 184 o9 detdES SabzolA Skeletal
Anchorage System(SAS)Z w3 X &5 Al@e A= 0
Z7(20%) 2.2, SASS I A EdG=S Al Alde &
A5 AR (8L o], ZwollA x| gke] HHr|3t
9 & E, o] PAEE Hlw BA319tHTable 1).

Table 1. Patient Information

SASE A3 ghalel] 9lo] miniscrew?] A HAIZIE Al
AT A T NS AAs] A ek sl
Attt Aol 1.6X8mm, s+ 1.6X6mm
miniscrews AHESSIGOH | ARHE= AldFA ¢ A2
2] Atole] &A1l 2 YAt miniscrew 218 A
o A2 WA ARE Zste] AR AHRF
g AR ko] YA miniscrews 22151
gete = 75 SA AABH T A-stsitt

SAS}F 7 corticotomyE AHESF SRl A= AR
F 255 AlaTAE SASL AL FAAA v S A
THFA7A] A& wet AAE 7hek & A s
Algetlet. AR 9 AS5H gdE Aeke A3
TAFAA W SR 7tEAY EAF SATAA fis-

sure burg ©]&3le] FAF S Addtn, Y= 5

afo] 24l AR AlolE &Y

X35 gQlsto] FEe Zo| 2 AAE F FFS Al
. 108 & &35 AAE 7k & AaehutelE ol
AT A=y AR e 22E g Ed A
A AlPstAtt. F AN Aol A E-E round burg
o] &3to] AHAet o FAAH O RTE FHJRE Tl
gt & B3-S APsdg. £ J4F Ad 19 &

Miniscrew?] 212} g
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Control(n=20)

Experimental(n=8)

Mx 19 8
Mn 16 5
Total(area) 35 13
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(n=number of patients)
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(3)r=e] 7HA = 7}

otwol JWMEE Hlwaly] 18] Ricketts]
W30l 311391 Esthetic line-upper lip, Esthetic line-
lower lipe S48t A8 AT Ygo] B3t FEE M|
Wt (Fig. 2, 3).

SESHRR

FARA
5w 224 A%, 20 S5, 4R ANES)
ol $A4e Slal BAZAE SPSS 10.0 TR

Fig. 1a. The Measurement of extraction space

After #14, #24 extraction.

Fig. 2. Cephalometric radiograph and landmark.

Fig. 1b. The Measurement of extraction space
After #34, #44 extraction.

ol basue Pog

Fig.3. a. Esthetic line upper lip.
b. Esthetic line lower lip.
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o]g-3}o] | Unpaired two-tailed T-test® AAISFA 1L,
o4 0.05¢01 4 g3,

II. AZxnt
1. ST

A1a7A) R skl FAe 2 717HE vlag A3} Adete]

S A7IHE AT 171.6+61. 198 272
379.6+£105.1¢ e} Zgkom sjeto] A9w Ae]FoA
201.8+57 492 %79 357.1+119.4¥ 5T} F3t

A7t gt Akt B0l txate Tt el 369.4+
110.8%¥0] A3l on HdTS 183.2159.2¢0] A Ad
9| FEH 717to] AL ACE YETH(p<0.05)
(Table 2).

2. STHHMEE

A 50| A AEEE v wgk A3} Aete] A%
T tx7e] 0.6220£0.37mm/30days, A&w] 1.53
+0.44mm/30days=. ABRA SEsb wgtom  shet

Table 2. Space Closing Time

o] A% gzl 0.6206+0.32mm/30days, A& To]
1.1940.31mm/30days® Adwe] =71 Wit st
ot BE59 iz FEAAEEE 0.6214+0.34mm/
30days°]| 3L, A&7 1.40+0.42mm/30daysZ A @72
FHAA ST wE A 02 UEETH(p<0.05) (Table 3).

3. otz 7HM

H

2154 $ Esthetic-line upper lipZ Esthetic-line
lower lip= Hladte] &0l ol =5 A%
gl A4 izl AE F 2.65+1.28mm YE°] &

K

7
AZE Qo fofedvt
5L HxTe 3.67+1.68mm A¥FE 4.20+
1.99mm 9&0] Eoj7t Ao AZHoy & Ale]d] &
og ghgt ztol= §lATH(p)0.05) (Table 4). Hgh A3+
o] 8 & H2 Esthetic-line upper lip©] -0.97mm,
Esthetic-line lower lip®] 0.60mm= AZE At}

Control(n=20)

Experimental(n==8)

P value
Mean(SD) Mean(SD)
Mx 379.6(+£105.1) 171.6(£61.1) 0.002
Mn 357.1(x£119.4) 201.8(£57.4) 0.01
Total 369.4(+£110.8) 183.2(£59.2) 0.007

Table 3. Anterior Teeth Retraction Velocity

(n=number of patients) (day)

Control(n=20)

Experimental(n=8)

P value

Mean(SD) Mean(SD)
Mx 0.6220(£0.37) 1.53(£0.44) 0.001
Mn 0.6206(£0.32) 1.19(£0.31) 0.002
Total 0.6214(£0.34) 1.40(£0.42) 0.003

Table 4. Posterior Position of Lip

(n=number of patients) (mm/30days)

Control(n=20)

Experimental(n=8)

P value
Mean(SD) Mean(SD)
Mx 2.65(£1.28) 3.90(£1.81) 0.29
Mn 4.90(£1.22) 4.70(+2.38) 0.06
Total 3.67(£1.68) 4.20(+1.99) 0.47
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TE

=
Ricketts®] 22 EAHYF sl Esthetic line
upper lipZ Esthetic line lower lip= 53l St} 3l
t}. &, Esthetic line& ZEA BES o] & 71ge] Aol
o} o] 7ol A& V|Fe R A 8AT SIdET oldYE
o] duh} Sof3teAlE Yol ot A2 Yehd
23] Esthetic line upper lip & Esthetic line lower
lipe] AEF HFtE el A 7R Hoks o 4
AT, 21 239] Esthetic line upper lip 2 Esthe-
tic line lower lipe] A/dM el sl ABHF el &
ot ol BEFE IR MAET Aty & Y& A

WHA AZETE G, A2 $Hol s = did
7 59 Y] S0t MEFE A25T B
Atha g 2 A M e gl 2Tl 0.62mm/month,
A FAE 1.40mm/monthe] FHHEEE )
© AR Fe THHRIA HEAY AR 18 9s o] &
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1. SASYF ARG 150 Hlg) SASe A EddES 2
o] ARE-3F T1F A W2 7]t A E o] FATH
(p€0.05).

2. SASHF ARGk ol HlE] SASSH A TtES 2

E
o AHgT 1FNH AR FRAALSEI B Wk

Hp<0.05).
3. SASS} YA ZARES 2o AREZE IFA ohie] )
M7t =gro}, 4918 vkl 2lol= YITHp)0.05).
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