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Anterior segmental maxillary osteotomy using a modified Couper’s method with
circumcrevicular incision : A Case Report

Department of Oral and Maxillofacial Surgery, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University
Young Ju Park*, Jeong Hun Nam, Byoung Moo Yeon, Jun Ho Song, Kyung Lok Noh,
Eun O Pang, Da Young Kim, Jun Hyeon Kim, Jang Hun Ahn, Tae In Gang

This article presents a modified palatal pedicled incision design in anterior segmental maxillary osteotomy.

This method includes the circumcrevicular incisions and two vertical relaxing incisions. Then, it is different from the Couper’s
method with vestibular horizontal incision and other anterior segmental osteotomy techniques.

The main advantages of this method are an improved visibility of surgical field and favorable preservation of palatal pedicle.

A patient who had been operated by anterior segmental maxillary and mandibular osteotomy without pre operative orthodontic
treatment was analyzed for advantages and complications during the intraoperative and early post operative period.

There are no specific major complications such as infection, gingival recession and dehiscence. And the patient had a pleasing

esthetic facial appearance.

Key words : Anterior segmental osteotomy, Couper’ s methed, Circumcrevicular incision

i
0%
o
Rl
i)
~
Ao
19
2
re
to
=

Corresponding author(*) : 283 I [MSA| SSZT E1S SHEie=d ZEM
yzpark@hallym.or.kr, 02)829-5233]

CHSHAI ZHo| AV 3|A| Ma72 M6z 2009] 373



ORIGINAL ARTICLE

.M =2 o] Thgolrt,
Wunderer# §& =2 oy} A3 o2 RE

oFm A 4240 ok o] AlulF AT x|olE AR5 9 BF Fgol FAEE o] AN 425 Aoprt
£ Asierzel 24 W 9 7)53Ee Baom  aRhwo] Jlrk
AEYste | ol2jgt ofobd 7|39 2wk o] &F Couper#| W2 715 Hhg FAAZI RN -
slxjol| 7| Alu|zlel AT} HEo] Aoz o]z & AoFE 7 sk Alo] AN FlE A
& ko 2 245 Hep), o] wj$- of2}e- w3l et

oFot HEZolat Alstol MR A9 A 7| = s A28 Al S Stk WY
wito] v o R AN FoRI MBSl Q= H Couperd] W& ARSIl Adsiorm AT 2dd
oS ojugiep = Aldshe s a5kl ol W gHT WY

FHAES S MBS A, otmu|tge) Argel o R I Ao sl Halstaial gtk
gefoll wheh of 2] 71A] o] FRE= AN F|Lofl=
=4 eeolgts EA 0 R et AT el Y .2 g
A& FERRE Astel AR ZHe| ol s-E Fol
ot W kel A o]F 4= Qlrp, Vs =

dotel BEE el Adsiel 2A9 FEEA ol SEHo Holtks =His F4A2 Wt
9 gkl ola) Asier AUBHS ekt warew A oA AP, SAA WAt g
o] 5 Al 7] &= WassmundX ¥, WundererX H, A} O|BLE|S 7[X|+= Bimaxillary protrusion
Couper# ¥ 5ol A€ th(Fig.1)”, 2 skl Aster oS AllaAE EAsHEA 4

Wassmund#| H-2 ofZ A o = 9 ) sfel AW AT EE 9 Aol o|RAFEeS A
Z WS SN ZI o2 71 obdst v o 7 A7} Algt & &% WS SO 89S B = Agst
3 QA ZETE A|YA] Aloprt ofF Bt A At (3 1~2).

WassmundM| & Wunderer| & CouperM| &

Fig 1. Various Surgical techniques for Anterior Segmental Osteotomy (William R.Proffit : Surgical -Orthodontic treatment.
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E 1. Diagnostic chart (1) ¥ 2. Diagnostic chart (1) i
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E 2100 (41/F) AZEA Mean(H&A|) i

F4 o] EEHMR. SNA 81.8° 81.6° :g,-z

ZIEE  Bimaxillary protrusion with mandibular SNB 75.9° 79.1° >

deficiency(chin area) ANB 58° 2.8 %6

Z|2HZ 1. Upper & Lower first premolar extration U1 to palatal plane 120° 115.4° A

2. Maxillary & Mandibular Anterior Segmental Ul to FH 120.5° 116° g&

Osteotomy Advancement Genioplasty IMPA 95° 93.9° >

3. Post-OP orthodontic Tx. L1 to facial plane 14.6° 5.8° "'ﬁ

Interincisial angle 122.4 124 i
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<Post.Op.>
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Fig 4. Lateral cephalometric X-ray (a: pre-OP , b: post-OP )
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