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SOFT TISSUE CHANGES AFTER DOUBLE JAW ROTATION SURGERY
IN SKELETAL CLASS Il MALOCCLUSION

Mi-Hyang Jeong, Jeong-Ho Choi*, Byuong-Ho Kim*, Seong-Gon Kim**, Dong-Seok Nahm
Dept. of Orthodontics, College of Dentistry, Seoul National University,
*Smile Future Orthodontic Clinic,
**Dept. of Oral and Maxillofacial Surgery, School of Medicine, Hallym University

The am of this study was to evaluate the amount and interrelationship of the soft and hard tissue changes after simultaneous maxillary clockwise

rotation and mandibular setback surgery in skeletal class 111 malocclusion.

The sample comprised of 16 adult patients who had anteroposterior skeletal discrepancy. These patients had received presurgical orthodontic treat-
ment and surgical treatment which consisted of Lefort | Osteotomy and bilateral saggital split ramus osteotomy. The presurgical (T1) and postsurgical
(T2) lateral cephalograms were evaluated. The computerized statistical analysis was carried out with SPSS/PC program.

The results demonstrated a decrease in the vertical dimension in the soft and hard tissue. The nasolabia angle was increased and the mentolabial
angle was decreased. The results showed also many statistically significant correlations(p<0.05). The lower lip closely followed the skeletal move-

ment of the B- point in the horizontal plane.

The double jaw rotation surgery can afford a good solution to solve the problems of class I11 malocclusion cases.

Key words: Double jaw rotation surgery, Skeletal 111 malocclusion, Soft tissue changes
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Fig. 2. Reference plane employed in this study.
horizontal reference plane (HRP)
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2. Vertical reference plane (VRP)
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Fig. 1. Reference points employed in this study.
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Table 1. Vertical proportions.
Pre-OP(T1) Pos-OP (T2) T2-T1
mean SD mean SD Mean SD
N-Me 137.41 737 134.96 6.93 -2.45 191
N-ANS 59.20 2.82 58.44 324 -0.76 2.26
ANSMe 7821 1.60 76.52 5.67 -1.69 270
N-ANSANSMe 0.76 0.071 0.77 0.67 0.01 0.05
Hard tissue SGo 90.16 5.86 83.42 5.87 -6.74 4.9
SPNS 49.49 2.39 4534 251 -4.15 193
PNS-Go 40.67 514 38.08 5.05 -2.59 455
SPNSPNS-Go 124 0.16 121 0.18 -0.02 0.14
S-Go/N-Me 0.66 0.05 0.62 0.04 -0.04 0.04
N -Me 137.23 8.69 13557 184 -1.66 421
N -Sn 56.42 354 56.60 4.37 0.18 250
Sn-Mé€ 80.81 6.55 78.97 517 -1.84 2.37
Soft tissue N’ -Sv/Sn-Me 0.70 0.06 0.72 0.07 0.02 0.03
Sn-Stms 2335 233 26.07 2.38 173 117
Stmi-Me 55.27 464 51.93 359 334 234
Sn-Stmg/Stmi-Me 044 0.04 0.50 0.04 0.06 0.03
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Table 2. Horizontal measurements.

Pre-OP (T1) Post-OP (T2) T2-T1

mean SD mean SD Mean SD

VRP-ANS 7192 5.09 70.87 5.04 -1.05 2.27

VRP-PNS 23.28 284 24.60 4.06 132 381

VRP-A 68.56 5.06 67.64 4.89 -0.91 205

Hard tissue VRP-U1E 76.54 5.26 74.00 6.14 -2.54 198
VRP-L1E 7752 7.09 69.74 6.09 -71.78 334

VRP-B 73.16 783 64.14 6.51 -9.02 391

VRP- Pog 75.68 8.83 65.61 1.72 -10.07 4,34

VRP-Me 67.25 9.26 56.83 8.37 -1041 3.9

VRP-Sn 84.81 6.56 85.97 6.35 117 161

VRP-A’ 83.78 6.42 84.63 6.21 0.85 156

VRP- UL 90.58 6.31 89.15 6.15 -142 222

VRP- Sms 82.91 6.00 81.05 6.52 -1.87 250

Soft tissue VRP-Uem 78.86 5.55 76.13 5.91 -2.73 247
VRP-Lem 79.16 712 73.10 6.38 -6.06 358

VRP- Stmi 86.22 7.29 80.87 6.00 -5.35 341

VRP-LL 93.40 8.12 86.62 6.67 -6.77 3.9

VRP-B' 83.21 829 7754 6.99 -8.68 3.76

VRP-Pog 83.33 8.96 79.37 7.60 -8.96 4.02

VRP-M¢e 69.95 9.70 61.21 9.58 -8.74 475

Table 3. Vertical measurements.
Pre-OP (T1) Post-OP (T2) T2-T1
mean SD mean SD Mean SD

HRP- ANS 59.20 282 58.44 3.24 -0.76 226

HRP- PNS 58.20 268 54.07 262 -4.13 193

HRP- A 66.78 3.36 66.92 3.27 0.14 229

Hard tissue HRP-U1E 90.36 4.96 91.22 4.63 0.86 144
HRP- L1E 90.53 5.07 88.76 4.29 -1.77 233

HRP- B 111.50 6.20 109.50 561 -2.00 259

HRP - Pog 128.63 754 127.61 6.51 -1.02 259

HRP- Me 13741 7.37 134.96 6.93 -2.45 191

HRP- Sn 63.46 3.07 63.53 333 0.08 153

HRP- A’ 65.81 3.00 66.78 3.76 0.97 1.66

HRP- UL 81.90 4.76 84.42 504 252 268

HRP- Stms 87.80 459 89.61 4.89 181 1.88

HRP- Uem 86.78 4.27 83.31 4.63 153 229

Soft tissue HRP- Lem 92.04 450 93.28 4.65 123 153
HRP- Stmi 83.99 5.00 9057 491 158 184

HRP-LL 9%.11 5.80 97.85 543 173 2.26

HRP-B’ 109.16 5.48 109.66 5.14 0.50 233

HRP-Pog * 12291 6.76 122.14 6.47 -0.77 333

HRP-Me 144.26 8.17 142.50 7.38 -1.76 2.68

562



Table 4. Esthetic measurements.

Pre-OP (T1) Post-OP (T2) T2-T1
mean SO mean SD Mean SD
FH - N’ Pog’ 83.68 345 88.71 264 5.03 224
Cm-Sm-UL 86.75 11.94 98.13 12.07 11.38 824
LL-B - Pog 141.39 9.33 132.87 913 -8.52 10.33
Uem- UL 1171 217 13.02 1.88 131 200
Lem-LL 1423 197 1352 1.80 -0.71 121
Pog - Pog 12.64 221 13.76 2.09 112 159
UL -Eline -3.64 157 -0.54 2.06 310 197
LL-Eline 124 143 0.58 155 -0.66 193
Sn-Pog - UL 467 1.89 550 215 0.83 170
Sn-Pog -LL 6.70 151 449 159 -2.22 162
Table 5. Correlation coefficients between hard tissue and soft tissue changes.
VRP-A VRP-B VRP-Pog
VRP-ANS 0.524* N -Me 0.524* N-Me 0.524*
VRP-Sn 0.571* N -Me 0.688* N -Me 0.659**
VRP- A’ 0.759** Sn-Me 0.744* Sn-Me 0.682**
VRP- Stms 0.529* Stmi - Me 0.693** Stmi - M€ 0.796**
VRP- Stmi 0.526* VRP-L1E 0.859** Sn-Stmg/Stmi - Me -0.545*
LL -Eline 0.524* VRP - Pog 0.924** VRP-L1E 0.921**
VRP-Me 0.888** VRP-B 0.924*
VRP-UL 0.515* VRP-Me 0.929**
VRP- Stms 0.671** VRP-Sms 0.729**
VRP-Lem 0.850** VRP-Lems 0.838**
VRP - Stmi 0.826** VRP- Stmi 0.847**
VRP-LL 0.909** VRP-LL 0.909**
VRP-B' 0.979** VRP-B’ 0.921**
VRP- Pog 0.956** VRP- Pog 0.921*
VRP-Me 0.515* VRP-Me 0.500*
HRP-B 0.565* HRP- Stms -0.515*
HRP-Me 0.524* HRP-Me 0.524*
Sn-Pog - LL 0.698* HRP- Me 0.668*
Sn-Pog - LL 0.698*
(*p<0.05, **p<0.01)
Table 6. Correlation coefficients between hard tissue and soft tissue changes.
HRP- A HRP- U1E HRP-B HRP-Me
N-ANS 0.556* HRP-A 0.609* N-Me 0.750* N-Me 1.000*
A-ANS/ANS-Me 0.570* HRP-B 0.515* N-ANS 0.512* N -Me 0.600**
S-PNSPNS-Go 0.640** HRP-Sn 0.576* N -Me 0.506* Sn-Me 0.588*
HRP-U1E 0.609* HRP-LL 0.544* VRP-PNS -0.600* Stmi-Me 0.690**
HRP-Sn 0.576* HRP-B’ 0.532* VRP-B 0.565* VRP-L1E 0.588*
HRP-A’ 0.597* HRP-B 0.515* VRP-B' 0.544* VRP-B 0.524*
HRP-Sn 0.576* HRP-ANS 0.512* VRP-Pog 0.524*
HRP-LL 0.544* HRP-U1E 0.515* VRP-B' 0.541*
HRP-B’ 0.532* HRP-L1E 0.529* HRP-L1E 0.794**
SPNSPNSGo  0.598** HRP-Pog 0.676** HRP-Me 0.838**
HRP-Me 0.750** FH-N' Pog 0.544*
HRP-Sn 0.503* UL Eline -0.721**
HRP-B’ 0.591* Sn-Pog’ -UL -0.570*
HRP-Me 0.776**
Pog-Pog -0.618¢

(*p<0.05, **p<0.01)
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