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1-Orthodontic consideration For Orthognathic Surgery

1 -1 :Developing The Orthodontic Treatmen plan
1-1-1 . Skeletal Pattern
1-1-2 :occlusal Plan
1-1-3 : Vertical tooth position
1-1-4 : Anter posterior position of anterior teeth
1-1-5 : Arch widths
1-1-6 : Treatment Midline
1-1-7 . Tooth Mass discrepancies
1-1-8 : Arch Length analysis
1-1-9 : Timing and sequencing of treatment
1-1-10 : Case Presentation.

1-2 : Surgical - Orthodontic Mechanotherapy

1-2-1 : Leveling
1-2-2 : Space Closure
1-2-2-1 : Anchorage Control
1- 2-2-2 : Type of tooth Movement

1-2-3 : Arch width Control
1-2-3-1 . Lingual and Transpalatal Arches
1-2-3-2 : Rapid Palatal Expansion

1-2-4 : Torque and Tip Control
1-2-4 -1 : Incisor inclination
1-2-4 -2 : Interdental inclination

1-3 ) Immediate Presurgical Preparation

1-3-1 : Presurgical Records
1-3-2 : Surgical arch Wires
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2) Data Base Collection
2-1:. Aesthetic Facial Evaluation
2-1-1: Frontal Examination
2-1-1-1: Symmetry
2-1-1-2 : Balance
2-1-2 : Profile Examination
2-1-2-1 : Balance

2-2) Radiographic Evaluation
2-2-1 : Cephalometric Examination
2-2-2 : Cephalometric Analysis
2-2-3 : Specialized Studies

2-3) Dental Cast Analysis

3) Soft Tissue Analysis
3-1: Land marks for S . T . Analysis
3-2 : Method for S . T . Analysis

4 ) Different Technique s of orthognathic Surgery :

4- 1) Mandibular prognathism :
4-1-1) Mandibular body surgery
4-1-2) Mandibular Ramus surgery
4-2) : Mandibular Ramus surgery
4-2-1) : Body procedures
4-2-2) Ramus Procedures
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4-3 ) Mandibular prognathism :

4-3-1 . Anterior Mandibular osteotomy

4-3-2 : Lefort |

osteotomy

4-3-3 : Corticotomy

4-4) Open bite Deformites

4-4-1 : Bodies procedures

4-4-2 : Ramus procedures

4-4-3 : Ant Alveolar maxillary osteotomy
4-4- 4 : Post Alveolar maxillary osteotomy

4-5) Mandibuar Asymmetry

4-5-1 : Classification
4-5-2 : Treatment

4-5-2-1:

4-5-2-2
4-5-2-3 :
4-5-2-4 :
4-5-2-5:
4-5-2-6 :

4-5-2-7 :

4-5-2-8 :

Unilatral or bilatral subcondylar
osteotomy

. Condylectomy

Mandibular body procedures
Symphysis osteotomy

Surgical planning and contouring
Sagital spliting by utilizing body
grafts

Subcondylar osteotomy alone
with maxillary ost.

Posterior subapical mandibular
surgery.

4-6) Chin Deformities.

4-6-1 : Classification
4-6-2 : Treatment
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Developing The Orthodontic
Treatment Plan.

5! b__,;): do glaial (Sisee (Hlass OMSae Lo Lo 5 s Towul j5ka

S8y sl A e (2l pas ol 58658 LYo Lol syl 5l g >l

Dl 3 G 4 S (sl ot 5 (o S« o 51 s ey
WAl u_i:JLf}?)l L5‘>'IJ'-> L')Le).i Vcb..lbxif ol_,.é‘

} DS (50 O30 115 05180 (595 Ml (emidSyl Gloyd g b (cwind el
‘ SIS 55505 08 )
\ JUsIST 3% (¥
1 OlS (53508 Cupadge (F

(Ant - Post) sl> syl position (f
33 558 sl O
midline ;L s ¢




Lalais Kisu ) oo 40 (A
obeyd dzii g pley (8

Skeletal Pattern

c 8l o 5l A g (g95es Az SIS OIS ral g a0 0k o

PSS S dnblir Oy a b (Sslite slsleyo b (i)l praadis
Sy el jloslia il ¢ oy glgaS o Ll ales 5ol azs 3 La
SiliF g5 el 5 Slos )5 slag s 5l eolizd « @PPlience therapy
Ly ol (et Blaal o i 5 g3 Sl CaBan SO 0451 Connty iz
MalS” 5le s (s olasles g oy S8 0 Kloe 7350 s 5] Sty 10 £5090

Orthodontic Tooth Movement
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Initial A-B(op) = ~2.0 mm
AB(op) € growth = —0.5 mm
JAB(op) = 1.5 mm |

Figure 48-4. Crowth prediction for the estimated period of !
treatment. ‘
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Figure 48-7. Natural occlusal plane.
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Figure 48--8. An anterior open bite patent typically has distinctly
different maxillary and mandibular occlusal planes. The surgical-
orthodontic plan must inciude choosing one appropriate treatment
occlusal plane.
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Cant Of The Occlusal Plan

AP ey 5l lgsial G b JI3slST o sl « 035051 oleys gy (s 59
5 JolST oM o agly) - Sl az jo ¥ dgam aysly cnl Jlo i jshar 055 asede wil;
2 9 D92 2l 59 & e a0l (L az o gl Sl ST (R
3,08 s9 25U 3951 (59,

2 Ant apical base a_>b o sl e s Sbj,l ol S
oo 090> Lawgio jobo 4y a5 . el JUislST 3 (53, 4 B 5 A bl a5 S5
sl e

Y



LS o L Ly il a9y D ol 51 el gl oyl S8 ey 0 Cis ST
Ll odles s (solad slpilais cS > 1 s o il ol eoeal 4 jguime  cani)|

C S Gl e

FJ (-

Figure 48-9. A meaningiul way ta evaluate apical base discrep-
ancy is to measure point A to point 8 parallei to the occlusal plane
(Wit’s analysis).
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Figure 48—10. (A, B) These tracings show a class Il apical base relation, which was decreased by steepening the
occlusal plane orthodontically with cervical headgear and class Il elastics. The class Il malocclusion was cor-
rected even thougr the racial aesthetics were worsened by rotaung the mandible clockwise and increas:ng tne
tooth-to-lip relation.
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Figure 48-11. (A—C; Correcting an anterior open bite often requires intruding the posterior maxitla more

than

the anterior. This tends to steepen the occlusal plane, making chin position weaker. An advancement gentoplasty
will frequently be necessarv to complete the facial baiance.
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