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Table 1. Diagnosis, type of operation and amount of movement in each patient

Case Age Sex Dx Op. type  Amount of movement at occ-
(Rt/Lt) lusal plane level (Rt/Lt)

A 17 M Mn. protrusion with lat. deviation VO/SSRO 1lmm/8mm

B 21 M Mn. protrusion with lat. deviation VO/vVO 14mm/9mm

C 20 M Mn. protrusion with lat. deviation vVo/vO 8.5mm/10mm

D 21 M Mn. protrusion with lat. deviation and openbite ~ VO/VO 11mm/7mm

E 16 F Mn. protrusion with openbite SSRO/Inverted L 7mm/8.5mm

F 23 F Mn. protrusion with lat. deviation SSRO/SSRO 6mm/3mm

G 23 F Mn. protrusion alone SSRO/SSRO 8.5mm/8.5mm

(VO : vertical ramus osteotomy, SSRO: sagittal split ramus osteotomy)

Fig. 1. Cephalometric angles used.
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Fig. 2. Linear measurements used.
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Table 2. Measurements at each period in case A

N T Te Ts Ts
SNB 915 88 88 88
ANB ~6.5 -3 -3 -3
Gonial A. 135 131 132 131
SN—MP 32 32 31 32
Ul to SN 125 125 125 125
IMPA 79 775 76.5 79
Go(H) 5 8 75 10.5
Go(V) 97 99 96 95
Gn(H) 72 64 65 65.5
Gn(V) ‘ 140 140 136.5 138
(Ts: postop. 4mos., Ts: postop. 9mos.)
Table 3. Measurements at each period in case B

N T Tz Ts Ts
SNB 88.5 82 82 83.5
ANB ~55 1 1 0.5
Gonial A. 138.5 134.5 139 1435
SN—MP 39.5 415 44 445
Ul to SN 118 116.5 116 1215
IMPA 76 74.5 77 755
Go(H) 2 9 5 15
Go(V) 101 101 100 99.5
Gn(H) 74 60 58 61
Gn(V) 160 159 155 155
(Ta: postop. 3mos., Ts: postop. 24mos.)
Table 4. Measurements at each period in case C

AN T T2 Ts Ts
SNB 89 83 85 85
ANB —4 2 0 0
Gonial A. 133 132 138 1385
SN—MP 35.5 38.5 41 395
Ul to SN 118 119 121 120
IMPA 81 78 71 715
Go(H) 9 10 9 5
Go(V) 845 92 88 90
Gn(H) 66 55 59 58
Gn(V) 134 138 139 137

(Ts: postop. 11mos., T4: postop. 24mos.)
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Table 5. Measurements at each period in case D

AN T: T2 Ts Ty
SNB 88 835 83 83.5
ANB -3 15 2 1.5
Gonial A. 131 1255 1365 137
SN—MP 375 375 445 42
Ul to SN 112 112 109 111
IMPA 82.5 785 76 80.5
Go(H) 17 21 16 17
Go(V) 90.5 92 84 85
Gn(H) 60 52 48 48
Gn(V) 143 141 136 136
(Ts: postop. 6mos., Tis: postop. 14mos.)
Table 6. Measurements at each period in case E

AN Ty T2 Ta T
SNB 775 74.5 74.5 75.5
ANB —0.5 25 2.5 15
Gonial A. 141 137 142 145.5
SN—MP 52.5 51.0 56 55
Ul to SN 107 103 102.5 103
IMPA 84.5 80 79.5 78
Go(H) 18.5 21 19 17
Go(V) 88 93 85 87
Gn(H) 36 30 28 31
Gn(V) 151 148 148 149
(Ts: postop. 6mos., T« postop. 13mos.)
Table 7. Measurements at each period in case F

AN Th Ta Ts Ty
SNB 775 74 75 75
ANB 0.5 45 3 3
Gonial A. 138 138 146 144
SN—MP 44 455 49 48
Ul to SN 107 107 108 107
IMPA 90.5 84 83 85.5
Go(H) 14 125 9 9
Go(V) 76 78.5 75 75
Gn(H) 375 33 34 34
Gn(V) 122 121 119 119

(T postop. 4mos., T4 postop. 7mos.)
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Table 8. Measurements at each period in case G

N Ty T Ta T4
SNB 83 79 78 79
ANB -3 2 3 2
Gonial A. 142 136.5 134 137
SN—MP 46 47 46 475
Ul to SN 108 108 108 106
IMPA 75 74 78.5 77
Go(H) 75 115 16 13
Go(V) 80.5 74.5 75 75
Gn(H) 53 46 44 46
Gn(V) 137 135 134 134

(Ts: postop. 3mos., Ts: postop. 17mos.)
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= Abstract=
Study on the Relapse after Surgical Correction of Mandibular Prognathism

Young Oh Lee, DDS; Seon Hye Moon, DDS; Hye Kyung Suh, DDS;
No Bu Park, DDS; Yeon Ho Seo, DDS*

Department of Dentistry, Keimyung Universily
School of Medicine, Taegu, Kovea

This study was undertaken to examine relapse tendency after mandibular setback.
Seven cases were selected from patients who underwent orthodontic treatment and mandibular setback

surgery in our department.
The serial lateral cephalogram of each patient were obtained and analyzed:

The result were as follows;
1. By operation, Gn(H) moved backward (average 8.2mm), SNB angle decreased(average 4.4°).
2. When the long term follow-up measurements were compared with the immediate postop. mesurements.
+ SNB angle increased on average by 0.9° and relapse rate was 21.1%.
+ GN(H) returned foward on average by 1.3mm in 6 cases, moved backward by 4mm in 1 case.
+ SN—MP and gonial angle increased on average by 2.2°, 58° respectively.
+ Gn(V) stayed unchanged in 4 cases, increased in 2 cases, decreased in 1 case.
+ Upper and lower incisors slightly moved labially or lingually.
Key Words: Mandibular prognathism, Orthognathic surgery, Relapse

* Military officers at the present.



