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A case report of skeletal openbite treated by two jaw surgery combined with
mandibular anterior segmental osteotomy
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Summary

The report describes a 38 year 4 month old female patient with skeletal openbite and
mandibular retrognatism. The facial profile was the Skeletal Class 2 convex type with a
high angle of FMA 41.0°. These was lingual inclination at an upper incisor (U1l to FH
104.5°), labial inclination at a lower incisor (FMIA 45.0°), and the intrusion of an upper in-
cisor and extrusion of an upper molar. The patient showed : overjet + 1.0 mm, overbite —5.0
mm, Angle Class III (Lt) and Angle Class I (Rt). The pre—surgical orthodontic treatment du-
ration was 18 months. In order to avoid excess extrusion of the upper incisor and succeed in

mandibular anterior segmental osteotomy, the space between the mandibular first premo-
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lar and second premolar on both sides was expanded to 1.5 mm for the safety of the surgical

procedure. Le Fort type I osteotomy was applied for the upper molar intrusion. Counter—

clockwise mandibular rotation was achieved by sagittal splitting ramus osteotomy. For the

improvement of openbite, mandibular anterior segmental osteotomy was conducted as the

first surgical treatment. Eight months after the above mentioned surgery, the improvement

of mandibular retrognathism by genioplasty including plate removal of mini-plate fixation

was accomplished as the second operation. At present, 18 months after the completion of ac-

tive treatment, the occlusion is stable although slight relapse remains. After post—surgical

orthodontic treatment, the facial profile was significantly improved, and acceptable occlu-

sion was achieved.
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YA T THY, THOKBIRD LN (Fig. 1
A).

CIRENAT AL - RS — R E R Ol A BRI,
W7 27N 1k, KM T 2 7V, $Y)
W THLF—1N"N—T 2y PlE+1.0mm, + —
IN—=NA ME-5.0mm THo72. T2, AIHEER
2 O/AEBBICAT THIKEZRE L TWw, o7z
D FFARAFHEIZE R & g T bW 5 21
B EZ LTwiz, B, EHENICHRORERPR
fadA LNz (Fig. 2A).

N FIy I AMBEFE D ETHEE B IC
BORFA®RE THI L Twizds, THEAMEZK
FI KRR LTz, E72, LT HERTHREEO
BRI EE 1 Malmgren & D 125 2 BE 2405
I AR, AR —KEME, T
FAME - KAKIRERENNES LT
(Fig. 3A).

BRI R, . 7—F LY TR F 4 A7 LIy
V=3 EFH-7.0mm, TH-4.0mmTdH o
7z.

MRS T v 7 AMBEGESHAT R - 5%
1% SN plane (253 % b 50 B A L 6 0 /i B2 1 o7 1
(£SNA) 81.0°, SN plane {Zxf§ % T % i A
RIEOWHIE (LSNB) 74.0°, L%
XS % T RRIK ORI AL E (LANB)
7.0° & Skeletal 2 % C, FH plane \Zx}3 % Fa-
cial plane ® 7% 3§ ff (ZFacila angle) 1378.0° &



WA 382) 2012 121

Fig. 1 : BHING
A BN
B : MTHTEEIERE T
C . BRI T



122 T8, A - BT SEREN 2 AT o 7B A LB IR AE B

1SD.#@zC/h&<, FHplane & Y#li® 7%  Occlusal plane (2%} L _F3HRT B EEOALATZED 5
T (LY-axis) 1378.0° L 1SD. 2z CK&  h, FFHKRAEFIHITHTHREE HEHBTYHLW S
WHT T OB Z/R L7z, FHplane 263 K% LT, #R Tl FH plane (243 %
% Mandibular plane ® (Z/FMA) 1341.0° & 2 bR (LU 1to FHpl.) 13104.5°
S.D. %l 2 TK & { High angle fEFI TH - 7z. & b BB MR, T S ) o ok Bl & FH
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plane ® 72§ f (LFMIA) 1345.0° & T 5 i ok
FEMERTH - 72, FREERYFHINC B3\ T B
& (N-Me), FHEM & (ANS-Me) #°2S.D. %
WMz TRKEDPo72. ETHEOKE S ZETIHH
F# (A-Ptm’) 121SD.ATHY, T3
FHMARE (Pog-Go), & (Gn-Cd) 1£1S.D.
W, FT#HME (Cd-Go) 1¥—-1SD. LEWwI L
ZRL7z. —F, WOBBEMMELXTHHEICE
WT, EFEHRTHEE (Is-Is) 3 1S.D. 282 T/h
SRR, RFHF R (Mo-Ms) (XEE#EMH, T
Spis R (L-10), THFEME (Mo-Mi) X 2S.
D. Mz TRKELEMTHo7z (Tablel).

R v 7 AMBE GBS R - R
BN LYY ofEEsiEw bz, T2, b
THOmWOFEAIE EFEICA L, THHA2.0 mm £
HRAL LT w7z,

FAREAT R CTMJ E— R4 581 5=
7 AMEEIY, b FHEOWINA D 5
N225, 71 v 7 ERWAEFEOHRBIEIRIZFED 5
Nhorz (Fig. 4A).
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ANB, /Facial angle R /Y-axis 2 &6 3

FRET&, b 0 BT SR EII 2 AT o 7oA B IR AE 1

DOF%BEHIM L, ZFMA, ZGonial angle, *—
W=z b, A== N EDPLFEED
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i & 2l L 7.
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% (EHEHER TR 2R E 2 5720113 H
WOETHUHETHLH-0). 3) THHBEIRS
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Table1 : &7 7027 J A58k

FHEH R HE A SD FIEAR MIATAG LR TR | B TE AR T I
SNA ) 82.3 3.5 81.0 81.0 82.0
SNB ) 78.9 3.5 74.0 74.0 77.0
ANB ) 3.4 1.8 7.0 7.0 5.0
FMA ) 28.8 5.2 41.0 40.0 36.5
Y-axis (FH) ) 65.4 5.6 73.0 72.0 70.0
Facial angle ) 84.8 3.1 78.0 78.5 81.5
Gonial angle ) 122.2 5.3 124.8 124.6 122.6
U1 toSN ) 104.5 5.6 98.5 103.5 102.5
Ul toFH ) 112.3 8.3 104.5 108.5 108.3
L1 tomand pl. angle ) 96.3 5.8 94.0 105.0 92.0
FMIA ) 58.0 45.0 35.0 51.5
Interincisal angle ) 124.1 7.6 119.5 104.5 123.0
N-Me (mm) 125.4 4.6 136.0 134.5 132.0
N-ANS (mm) 55.3 2.7 57.0 56.5 56.5
ANS-Me (mm) 72.2 3.7 82.0 81.0 78.5
Is-1I¢’ (mm) 31.9 2.0 29.0 30.0 30.0
Mo-Ms (mm) 24. 2 1.9 23.0 23.0 23.0
L-1¢ (mm) 44.5 1.5 51.0 49.5 55.0
Mo-Mi (mm) 33.8 2.2 42.0 41.0 41.0
A-Ptm’ (mm) 48.3 2.5 47.0 47.0 49.0
Gn-Cd (mm) 119.3 4.4 117.0 115.5 118.0
Pog’-Go (mm) 77.2 3.8 75.0 74.5 78.0
Cd-Go (mm) 62.4 4.9 58.0 57.5 57.5
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WAV Y, AZSiE s X ORISR S e B A
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BEL, TEHEOREEE D ORI X 5B EGD
FHxfiol:., ¥ LeFort IRFY it 54
¥ H 7L — b & Self tapping screw, [ FHF IR
SEIET UM A4 —7 L — I & Bone
screw, ARSI DM S4 =T
L — b & Self tapping screw (2 CEE % 1T - 7.

EBEORBRIIHIZRS (Table2). ZOKH)
wiE, AR L7 T Model surgery
ZATWIE L, MH S5O EICHE LTI o/ E

Table 2 : FEBEH)E

L] 1B skl
1 mm %% 1 mmAils | 5 mm Al
5 3.5mm bl [ 4.5mmAM | 1 mm TH
0 mm F
TH 4 mm %5 4 mm G 0 mm
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TYTIVAT) v b a7,

— IR AR T, BidE RIS Box elastic % 2
AT \», € @ % Hi Bk & 12 Vertical elastic 5 2®
H, HH/NEBEE O & Triangle elastic % 5 2° H
L 7.

L REMRE T 8 A, TL— MREEA b
AWM 21T -7z, F M ABEBRE (12ks0
BRSNS oBE=E L HIZIIEMEA LK
Y 52O H RIS 5 8L Lz, @k
BB E IR 7 7 1 TRET L AT 56,0 mm
FEE, Eh2.0mmBELEFLZDbOD, X5
7 HPETN 2 MRS 5 2 & 2RI ICRINE T L —
a7, EMERBEE - HIoGEIEN
WThHorz, ZHIT3HhHBMBEILEZTV,
b= VD AW BB IERRE LTV, HE L2
£ L72tk, ETHBERCR T 7 - ) T7—
F—, LTy TT I ) TF—F— %l
ML, REZBKB L7 (Fig. 1 ~5B, Tablel).

(ANS-PNS,ANS)

(Mand.PI.,Me)

Fig. 5: t77u b —XFEhHbE

A WD
B : MRS IE T
C : BRIHmRR T i




128 fRHT&, M BT RN 217 o 725 W% B IRRE B

A B R

BESUAT AL © IEB T, WIBRICRD b NIz T
DAEBRAL, & b F A o BRI GE S .
BT A P L= 74 TFNEELL, THOKBE
b SNEIF 2SR EE L7 (Fig. 10).

CIPENET R, © BT So#&EE, RkiddEEL, @
YA ==Yz v b, == PR
4 F2HE L2 HEBRICBVWTY, BRI
ML S NIz, FTo, RAOFRRIYGE, B
32 LR L #E LTz (Fig. 20).

R TRIy 7 AMEEA D E TR OB
MW IZZ L 72 < Malmgren 5D 1005 2 E %
R, AR O SEATYE I B ok R ALRR L
K& RREIZRD SNk otz FHEAMSE
KEABIZHRAIFE & b 2 Z B g8 bz
DT, WMMEIHEBEZLFL 72 (Fig. 3C).

WS v 7 AP G EIH R, - W2k
POBREERR THEOZEILE LT, ZSNAKZ
1.0°, ZSNBI33.0°3 in L, ZANB7.0°% 5
5.0°& 22 ) BT SO B AL E BRI E S I
72. ZOcclusal plane to FH 134.0° %4> L13.0°,
ZFMA 134.5° 3% & 1.36.5°, £Y-axis 133.0° &
AL75.0° & 7% ) T HO RREETE ) O EFEAFED
L7z, BiRiE ZU 1to FH 134, 0° ¥ L108.5°,

ZFMIA 136.5° 3 L51.5°, ZlInterincisal an-
gle 13123.0° & 7 ) b F GH AT ok ok il 252 3% S
7o F72, A MHAREMICED, F MHAHO
BB LFESIN (Fig. 1C, 5, 6, Table1).

IR v 7 A GO - 15D
REFHOEFHIE S, LT EHOIERIXERE
EfEIZIE—%L 7.

FBEPT R TMI €E— F45E ) Iy
7 AMEE XY, Pk L R L C T HEOZFH
GWIPLERRD ST, 7)) v 7 0 A E HRIE
KDL #E LT (Fig. 40).

BAE, REG1E6 AR Lz, BEL R
EFTH A, LFLMAY) R IZ R % relapse 16
MEZRO5EH0D, FEEKEME BRIk EITH
9, LeFort IR ¥I 0 i X 2 HFBHOIET,
TR AR EIAMC & B RN ) oTE, TE
PR  BRAE  U0 0 AT IS & A T B AT o
1t, * M ATAREMICE B+ T4 HBIZL 50
BEHEAZOWELITH) 2 LICLD, HoBHE
ZiR/NRIZE &6, FHI 2 BRI R B P B il &
BIT e BFRRERENRZ O, BED
WELTWa., 5%, HEHOMREREL LD
HigiEREE SFE 2, FERECREZIToTWLT
ETH5.

Fig. 6 : & b A AT 2 OMHL L 7 7 n PUK LT
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