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Clinico-statistical Study of Orthognathic Surgery and
Skeletal Relapse Following Osteotomy for Correction
of Skeletal Mandibular Prognathism in Our
Department During Recent 6 Years

KAazuTAKA SUYAMA, Goro KAWASAKI, MicHio TOKUHISA,
MicHIICHIRO ITO, TAKEMITSU MATSUO, SHIGERU YAMARBRE,
SouicHI YANAMOTO, YosHiHIRO KUGA, Akio MIZUNO,

Y ASUHIRO KOBAYASHI*, YouicHI MARUYAMA®* AND ATusHI KUBOTA **

Abstract: We clinicostatistically evaluated 25 patients who underwent orthognathic surgery
at our department from 1992 to 1997. In addition, of 18 patients with skeletal mandibular
prognathism who underwent saggital split ramus osteotomy (SSRO), 17 patient’s deta were
analyzed for postoperative skeletal relapse.

1) There were 8 males and 17 females, and their mean age at the time of operation was 20.7
years.

2) The diagnosis of mandibular prognathism was made in 12 patients, mandibular
prognathism complicated by mandibular asymmetry in 7, mandibular prognathism com-
plicated by open bite in 2, mandibular asymmetry in 2, open bitr in 2.

3) Concerning the operative procedure, SSRO alone was performed in 20 patients, SSRO in
combination with genioplasty in 1, SSRO 1n combination with vertical ramus osteotomy 1n 1,
anterior segmental osteotomy in 1, mandibular body ostectomy in 1, and inferior border
ostectomy of the mandibular body i1in combination with inferior border ostectomy of the

mandibular angle 1n 1.
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4) In the 20 patients treated by SSRO alone, the mean operation time was 5 hours and 8

minutes =08 minutes, the mean bleeding volume was 405+£259 ml, and the mean period of

intermaxillary fixation was 24.2+11.6 days.

5) In the 17 patients with skeltal mandibular prognathism who underwent SSRO alone, the
relapse of ZSNB was 18.5 %, and the relapse at Gn was 18.2 % horizontally and 5.6 %

vertically, and that at B was 15.9 % horizontally and 10.5 % vertically.

was marked.

Horizontal relapse

6) Postoperative relapse was compared among the method of osteosynthesis and between the

presence or absence of mandibular asymmetry.

observed.

Key words :
relapse (fZJE 1))

However, no significant differences were

orthognathic surgery (ZHEFIETFHT), clinico-statistical study (BERMETAYERZE),

[Received Nov. 30, 1998)

i

Bk 4 R HE SIS S A IETFAT L, F
firdk, FiresE, MEELR EOMAEGBIZXDY
M E R L, CENEEIS I B W TEE R 57

]l

BehdbL)llkosTak, TOEDLNLDLDNIZ,

T 6 4F ] |2 ARER L 7250 E T RE ) (2 2 v T g
KT HIBRE 2179 & & 12, BT FHET 22
FEBNZ BT AMZDORIE D (T A5 6 4T
To720DT, FOEZHET S

1. SABIEFM OERRAETAVERSS

PN

MERIL19924F4 A6 199843 H £ TD 6 4
FZ, HBTHEIIEDOZH O b & 7158 1EFir =
MEAT L7 25 FEBI T 5, FIGIHHE L 1) FXRGIIE
B, 2) FarhEaEss - 5, 3) WIRghREERR, 4)
FRiRZWr, o) #rak, 6) A HE, T) Fiik
[, 8) tims:, 9) FHMEEMF, 10) H C I
M, & Lilkss

fm R

1) EXRBVEFIE (Fig. 1)

6 FEH DFIREF UL 4.2 BHITH D),
1995 FZ 1 Pl 2 &b A7 <, 1996 4
ERbEhol,

2) FAirhgsEmn - 45 (Fig., 2)
FATRFERm ISR IS, KEMETHY, I

1993 4F &
=% 8 1l

b~

Number of patients

-
|

1992 1993 1994 1995 1996 1997
Year

Fig. 1 Dastribution of the patients in each
year

Number of patients

| I_I HI I

O- I

151617 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34
Age

Fig. 2 Age and sex distribution of the pa-
tients

3 20.T T o7z, HWHIZE M8 B, A
17HTHY, Bzl :2.1ThHho7,
3) ?JJ:""H#_:FJ? (Table 1)




12 % 1% R LT & MR DR V) 2B & B 95

Table 1 Chief complaint

Chief complaint No. of patients (%)

Esthetic disturbance 16 (64%)
Malocelusion 4 (16%)
Speech disturbance 3 (12%)
T.M.J. disturbance 2 (8%)

Total 25 (100% )

Table 2 Clinical diagnosis of the patients

Clinical diagnosis No. of cases (%)

Mandibular prognathism 12 (48%)
+Mandibular asymmetry 7 (28%)
+Open bite 2 ( 8%)

Mandibular asymmetry 2 (8%)

Open bite 2 (8%)

Total 25 (100% )

Table 3 The number of patients by
operative procedure

No. of cases

Operative procedure (%)
Sagittal split ramus osteotomy
(SSRO) 20 (80% )
+ Genioplasty 1 ( 4%)
+Vertical ramus osteotomy 1 (4%)
Anterior segmental osteotomy 1 ( 4%)
Mandibular body ostectomy 1 (4%)
Inferior border ostectomy of
mandibular body and
mandibular angle 1 (4%)
Total 25 (100% )

EERD 64 %x HOTWIz, TDOMIZITIAILEES
4B (16 %), HEFEENIG (12%), =M
gias 26 (8%) THho7zs

4) [gRFZWT (Table 2)

FRRZ WX THARIZSAEAT 12 7 (48 %), TFzHIE
SRR 2D THERTZERED T B (28 %), BAWCHE %
9 THRAZEIEDS 2 B (8 %), THHIENFRAT 2
(8%), BAMCEEDS2HI (8 %) THh -7z,

5) =\ (Table 3)

Table 4 The number of patients for each
method of osteosynthesis in SSRO

Method of osteosynthesis Cases (%)
Interosseous wiring 4 (20%)
Bicortical screw 15 (75% )
Mini-plate 1 (5%)

Total 20 (100% )

Table 5 Operation time according to the
method of osteosynthesis in SSRO

Method of osteosynthesis Mean=+SD

ohr 39min=+51l min
4hr 599 min=+56 min
6hr 38min

Interosseous wiring
Bicortical screw
Mini-plate

s T aibc Rk EIdT (LUF SSRO & g9)
DI EATHTIEBN 208 &b % <, &D 80
%xEHTWz, KIRgHEIOFN & L TlxEph
Obwegeser-Dal Pont =T o 7z, £ DALl (&
SSRO & F b TA TR DPFH A1 $, SSRO &
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AW AT 1 B, THHE S EEIEAHEAT AT 1 B,
THRERT 5 By & 58 T B PR o BE H A3
1Bl TaH o7z,

6) EH:EHE: (Table 4)
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Table 6 Blood loss according to the method
of osteosynthesis in SSRO

Method of osteosynthesis Mean=®SD
Interosseous wiring 659+ 62 ml
Bicortical screw 378265 ml
Mini-plate 170 ml

Table 7T Period of intermaxillary fixation
according to the method of oste-
osynthesis in SSRO

Mean=+SD

34.8+2.6 days :I*
22.4+12 days
21 days

p<0.01

Methods of osteosynthesis

Interosseous wiring
Bicortical screw
Mini-plate

1,025 m]l THE¥H405+259 ml Th-o7:, BiEEE:
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Table 8 Changes in mandibular position after surgery and
postoperative skeletal relapse after 6 months
P : changes in mandibular position postoperative skeletal relapse
OISR effected by surgery (Mean=SD mm) after 6 months (Mean=SD mm)
ZSNB —4.7T40.4 0.9+0.2 (18.5%)
Gn (X) o B ) 1.4£0.6 (18.2%)
Gn (Y) —1.8+0.2 0.1+0.4 ( 5.6%)
B (X) —8.8%0.7 1.4+0.5 (15.9%)
B (Y) —1.94+0.2 0.2+0.5 (10.5%)
Table 9 Postoperatively skeletal relapse according to the method of osteosynthesis
p : Interosseous wiring (n=4)  Bicortical screw (n=12) Mini-plate (n=1)
ratasies Mean=SD (mm) Mean+SD (mm) (mm)
ZSNB —1.5+0.6 —0.9+1.0 —1:0
Gn (X) —1.0+£2.0 —1.3+2.9 —~2.8
Gn (Y) -0.1%£1.3 —0.5£1.6 2.8
B (X) -1.0+1.8 —1.4+2.3 —T .8
B (Y) 0121 —-0.7£1.5 2.0
Table 10 Postoperative skeletal relapse by the diagnosis
mandibular prognathism +mandibular asymmetry +open bite
Parameter (n=10) (n=5) (n=2)
Mean®=SD (mm) Mean=SD (mm) Mean (mm)
ZSNB —0.84+0.9 —0.8+0.9 —1..:8
Gn (X) —T7.542.2 —-2.24£2.8 —2.9
Gn (Y) 0.4%+1.9 —0.8%+1.7 —0.5
B (X) —0.9+1.5 —1.7£2.7 -8
B (Y) 0.6+£2.2 —1.41+1.6 —0.5
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