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R IEFUCIT F B CEERL O W = ABRb O, RE THRERbOREN DS, (S)

SRR BE RN BRARL FIBR AMA T R E OIRALZT <D, (S)

IR DIFBHIEIERIFREPFON, EFEIERSFR, TRAIHr, B FSIERRR, AR i
KigEndd, (B)

CAETPEHERO DA M A TR ETORBEAFHIL TRMOREEMOZENTED, (A)
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G-Sn #& Sn-Pogs RO ZET DA A
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Sn:Subnasale (&£ F #)
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AG: £ D FEAf % (antigonial protuberance)
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P43 ARl EAER X A B OFHH A

N:Nasion

S:Sella turcica

Or:Orbitale

Ans:Anterior nasal spine

Pns:Posterior nasal spine

A:Point A

B:Point B

Pog:Pogonion

Gn:Gnathion

Me:Menton

Go:Gonion

Ar:Articulare

Ba:Basion

Po:Porion

U1l:Upper incisal edge

L1:Lower incisal edge

Mo : Moler occlusal contact

ROENTGEN CEPHALOMETRIC ANALYSIS

ROENTGEN CEPHALOMETRIC ANALYSIS

(Male Adult) (Female Adult)
Case No. Name or Case No. Name Dr
+ - | +
Mean S.D. Mean S. D.
70 80 / 90 100
Facial angle 86.1 33 Facial angle 85.9 1.7 / \
-10 0 10
Convexity 6.4 30 Convexity 5.5 29
10 0 \ / =10
A8 plane —52 25 AB plane -43 1.8
10 20 \30 40
Mandibular plane 248 59— M plane 26.4 38 + “ E
50 60 j 70
Y-axis 64.0 31 Y-axis 64.3 23
0 10 20
Occlusal plane 84 42 Occlusal plane 8.6 56 \
110 120 / 130
Interincisal 1316 5.6 —— Interincisal 121.9 37 -
10 /zo \Jo 40
L-1 to Occlusal 213 5.3 L1 to Occlusal 237 53 =
80 90 \ 100 ' 1o
L-1 to Mandibular 97.1 49 L:1 to Mandibular 98.2 4.1 —A \
0 lo/ 20
U-1 to A-P plane 78 25: =t U-1 to AP plane 9.2 22
0 \lo
FH to SN plane 54 24 FH to SN plane 5.8 31 —f—4
70 80 \ 90
S N A 834 2.6 S N A 83.2 34 a
70 { 80 l 90
S N B 80.0 25 S N B 80.4 3.2
10 t\ / 10
SNA-SNB diff. EX 1.7 SNA-SNB diff. 28 18 +
U-1 to FH plane 1108 56 U-1 to FH plane 115.2 5.9 100 110 120 130
40 [ l 70
L-1 to FH plane 61.6 58 — L-1 to FH plane 58.0 6.0 % % +
100 110 1j20° 130
Gonial angle 175 81 Gonial angle 1202 4.0
70 8 l l
Ramus angle 885 4.5 Ramus angle 85.7 4.6 — d /90 1%
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#AE Grade S: FHAITHEEFRALE (Hemifacial microsomia )., Ml FEREBERAE
fE (N Fp—al JEFERE, o — VO U ERERE)  20MOE LW TEES
BREEZRETHIHEEMEICBW T TREFERENEL RS,

SEEUVRICEERIEEL AL, Rt —E0HH (4 A6 7 B) 2BV TNRHEIERE
ZPIAELC, B L O AR EEO BRI 7L B THABEIS Y5 H1ETHD,
BERORRA:FELW B SR EL BT AL T 5,

ERREE IG5 A PR B T A 2)E (Hemifacial microsomia £5) . ififfl] F2EE AL A4
JE (N F v —aV o RJEERE, B m— LB B ERESS) FOMOZE L VN T
JEZ 2T DHETRIEICH L TITY, (S)

=y

HIERAEEOFBIZIL, S EELEEENEEEBE DR HY , ENE USRS, (IV)

AME BT R 2T D2 N TEDHN, HEICHE 253, (IV)

WEEEE LR FREZRETHIENTERNWD | EERICEEDLETHS, (IV)

6~8 O LA B\ BRI EARE TS, (1)

high mandibular angle DJESITIE, BEREVZAELLT W, (D)
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1. BatraP, etal.: Long term results of mandibular distraction. J Indian Soc Pedod Prev Dent 24:30-9,
2006

2. Meazzini MC, et al.: Mandibular distraction osteogenesis in hemifacial microsomia: long-term follow-
up.J Craniomaxillofac Surg. 33(6):370-6. 2005

3. Baek SH, Kim S.: The determinants of successful distraction osteogenesis of the mandible in
hemifacial microsomia from longitudinal results. J Craniofac Surg. 16(4):549-58.2005

4. van Strijen PJ, et al.: Stability after distraction osteogenesis to lengthen the mandible: results in 50
patients. J Oral Maxillofac Surg 62:304-7, 2004

5. Lu XF, et al.: Treatment of distraction osteogenesis in the patients of obstructive sleep apnea-hypopnea
syndrome with micrognathia. Zhonghua Er Bi Yan Hou Ke Za Zhi. 38:166-71, 2003

6. Walker DA.: Management of severe mandibular retrognathia in the adult patient using distraction
osteogenesis.J Oral Maxillofac Surg. 60(11):1341-6 2002

7. Gao YM, etal.:Evaluation of the treatment for micromandibular deformity by distraction
osteogenesis with submerged intraoral device. Chin J Dent Res;2:31-7 1999

[scikrsR ]

<Pub Med >

((Distraction osteogenesis and mandible) or Mandibular distraction osteogenesis or Mandibular distraction)
and Jaw deformity AND (Meta-Analysis OR Practice Guideline OR Randomized Controlled Trial OR
Review OR Comparative Study )

BT SC By N 3 1 2124
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THAEIERIE/AL or NEEEAER/AL AND (PT=AEBIRE bR < SR <)
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11) Skeletel Anchorage System (SAS)

Q:

Skeletel Anchorage System (SAS) D) I E D IHREEFIH> ?

#42 Grade B: A LFARTEATZE., A B R ASERRE TR/ L THEEZE LB BIS

HTRAEEHETDIHA. AIEHMEABIES I L CHERHEE TIETRE%E
ETDHH AT T Skeletel Anchorage System (SAS) 23725, 72721,
BAEDLZARBRBIREL TROLN TV,

WRA LT TR, T = A 2— I=T L —NaEEERICHAL, BEAOREERELTH

WDIREIE THD,

WISORRR: K& IE T ORE EPRZ H LM R D TV VE i,

BARREIS SR #40 RSRATHE T2, 5B ARG 7e Ik LT, iz D)
SHTREESEETS(B), At EBEABIERICRTL T, FA#EHZE FSETIRE
ZYET5H(B),
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1. ZNETORIEEE CREECH 7= KO Four iz OB EN Y Al e Th o, (TTT)

2. #wEOIEP IR EETH D, (IV)

3. BRMEARIERE O EIRIE D A TOMIGHE YLK T 5, (IV)

4. BT H—HWANTHILENTED0, lOBEIOHIRN D775, (IV)

5. IR N EL 25, (IV)

6. ~YRXTREDFINE EIHEENARE LD, (IV)

7. REAHEDOE FEET5E . 30%REDHREVAH S, 1)

8. BUEDLZAMERZIEEL L TROH LIV TR | TS IE IR ICARELZ W54 SIS

+

IEFINBIRBREZIREL TROBILRY,
(25 3CiK]
1. B, B IE M EEDRIS AN oA 7T NE P RS OB EV R, I~ 29:272-287,

2.

3.

10.

11.

12.

13.

2003
DeguchiToru,et.al.: KIZHITFHBIEEEIREL TOI=F =27 A7 F7 O], Orthodontic
Waves 61:173-178, 2002
TR AL NS R A [ PR E LT A X T BHAT I O FEERAYE T B E)-t OB IR L 1
J& PHE OFEZBEFHH. Orthodontic Waves 61:78-87, 2002
Feldmann I, Bondemark L. : Orthodontic anchorage: a systematic review. Angle Orthod. ;76(3):493-
5012006
Ohashi E, et al.: Implant vs screw loading protocols in orthodontics. Angle Orthod. ;76(4):721-7 2006
Heymann GC, Tulloch JF.: Implantable devices as orthodontic anchorage: a review of current
treatment modalities. J Esthet Restor Dent. ;18(2):68-79; 2006
Huang LH, et al.: Dental implants for orthodontic anchorage. Am J Orthod Dentofacial
Orthop.;127(6):713-22 2005
Miyawaki S, et al.: Factors associated with the stability of titanium screws placed in the posterior
region for orthodontic anchorage. Am J Orthod Dentofacial Orthop. ;124(4):373-8 2003
Favero L et al.: Orthodontic anchorage with specific fixtures: Related study analysis. Am J Orthod
Dentofacial Orthop. ;122(1):84-94 2002

Erverdi N, et.al. : The use of skeletal anchorage in open bite treatment: a cephalometric
evaluation. Angle Orthod. 74:381-90, 2004

Sugawara J, et.al. : Distal movement of mandibular molars in adult patients with the skeletal
anchorage system. Am J Orthod Dentofacial Orthop. 125:130-8, 2004

Fritz U, et.al. : The anchorage quality of mini-implants towards translatory and extrusive forces. J
Orofac Orthop.64:293-304, 2003

Sugawara J, et.al. : Treatment and posttreatment dentoalveolar changes following intrusion of
mandibular molars with application of a skeletal anchorage system (SAS) for open bite correction. Int J
Adult Orthodon Orthognath Surg. 17:243-53, 2002
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<Pub Med >

(Skeletel Anchorage System OR skeletal anchorage OR orthodontic anchorage) AND (Meta-Analysis OR
Practice Guideline OR Randomized Controlled Trial OR Review OR Comparative Study )

BJHRmSC By M 3 6/115

fiti, 3 HER
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12) F AT BT

Q:

Z T ATERRAT DB E D XOIRFEB D> ?

#4E Grade B: AMUARHIEFNIIX§ DI M ADESTBE), T T ABRIEGNXT T4

ARG A NIRRT B4 NI OB BB, WAL LA M ATk 5
RATEESHEIS L5,

#4E Grade C:AMHABERE I TIEES AT EHIROMBIEERIEISLRDILLHD,

A A DEZKTAZEYO L, ZOF R BINZLDA M A DAL E LI REZAE I+ DIRIRIETH
%,
B DOJRAN : ZAN I N 72K, AT A DNALE 2L NI TERE R 5 2 3 DIEBN it 1T 2, BANTL
(\ZRRE DN D IE 5 fi Tl O REOE AL CRIFRCH LT RENCHE T2,
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T AN A G (B) o AT ABLIBIEBN KT LT, A NAA DRI BEENN (B) . WAL
L7=A M A KT HIRAAELE (B) . A SHAMEEE T 1T BEE (C), AN TA K
IZL DA & (C) .
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2 f&ﬁ%%ﬁf X, WA OB B BB ISR L 33%. BB ENCIE 148% CThd, (I1)
3. EVEITE ORI BET relapse 1% 0.5mm LA, #GH#% T 1~2 mm TH 5, (1)
4, Zl‘Fﬁ/f?L@llx**f IRIH. T HFELH bmm THAD, (1)
5. FIREFIIINERZITERICEIS (T0%LL E) 23, 155437 A b7 EH 11T 80%1%
1842, (I1D)
6. BEOHEEILE, 90%LL ETHhD, (IV)
7. BEEEITZTF X T —IRMERL TS, (T1D)
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. Lee HK, etal.: Vulnerability of the inferior alveolar nerve and mental nerve during genioplasty: an

anatomic study. J Craniofac Surg, 16:10-14, 2005

. Driemel O, et al.: Genioplasty alone and in combination. Long-term results with emphasis on

sensitivity and photoanalysis. Mund Kiefer Gesichtschir, 8:289-295, 2004

. Talebzadeh N., et al.: Long-term hard and soft tissue relapse rate after genioplasty. Oral Surg Oral Med

Oral Pathol Oral Endod, 91:153-156, 2001
Troulis MJ, et al.: Extended genioplasty: long-term cephalometric, morphometric and sensory results.
Int J Oral Maxillofac Surg. 29:167-175, 2000

. Belinfante LS. : Esthetic contouring of the mentolabial fold as an adjunct to the osseous sliding

genioplasty. J Oral Maxillofac Surg. 55:1023-1025, 1997

. Stella JP and Davis ME : Osteoplasty and advancement genioplasty for widening of the chin. J Oral

Maxillofac Surg. 55:1493-1496, 1997

. Reyneke JP, et al.: Screw osteosynthesis compared with wire osteosynthesis in advancement

genioplasty: a retrospective study of skeletal stability. Br J Oral Maxillofac Surg. 35:352-356, 1997

. Guyuron B, et al.: Problems following genioplasty. Diagnosis and treatment. Clinics In Plastic Surgery,

24:507-514

ViU fl, A NI ATEEATIC L AEGERRIZ O 28 k. H 52T EE, 13:105-110, 2003
RS, SRR B K BRICAT 35 4B A4 A A5 B Rl T B B A O i # 22 e ML

DWW, H A4S, 45:515-517, 1999

11. AN ¥E :i%ﬁ%ﬁéﬁi%ﬁ‘ﬁ@”ﬁﬁE&:%#éﬁiﬁﬁﬁ%. BRI K 5, 31:16-24,
2002

[ STk R =]

<Pub Med >

genioplasty AND (Meta-Analysis OR Practice Guideline OR Randomized Controlled Trial OR Review OR
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Comparative Study )

BEHIRR S B N 3L - 4149

i 4 %

<[EHEE>

(A RTATERRITITH or AR ATEEATIAL) AND (PT=JE Bl 5 bir<, 2 ik #kbR<)
B ey Mm 3L 3/34
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13) EfE /M

Q: FEHE/IMEOBEISIXE DIHRIERD ?
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3. BONRAMEITZRO LNV ETAE Rbd D, (I
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AL EE 13:27-34, 2003
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4. ML AR TERTZ2ERE OB EIRRICAED EERE D ICBE T 20178 X SRk 5%
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5. FUARHEH M FEEOR 2 ENEIC LD T HATZHE T OB B IO W ERZOLICBE T 5
WHoE. tEL Y- 87:231-258,1987

6. B SERE A T EEATIUE TR O H R ORI ZAEICOWT. B H4ME 33:11735-1754,
1987

7. L B REE TERATZEOSMRIRE IETR RIS ORRERIZ L SR X BREHI AR B Y
;Eﬁ%.%lﬁﬁﬁn PR B 736 31:351-385, 1986

8. B Mk fih: FRRIBIEOEELEFRVICOWT. H HS4GE 32:1173-1191, 1986

9. Kawakami M, et al.: Effect of surgical reduction of the tongue on dentofacial structure following
mandibular setback. J Oral Maxillofac Surg. Oct;62:1188-92,2004

10. Gasparini G, et al.: Surgical management of macroglossia: discussion of 7 cases. Oral Surg Oral
Med Oral Pathol Oral Radiol endod. 94:566-571, 2002

11. Frohlich K, et al.: Influence of surgical tongue reduction on pressure from the tongue on the teeth.
Angle Orthod 63:191-198, 1993

12. Ingervall B, et al.: Effect of surgical reduction of the tongue on oral stereognosis, oral motor
ability, and the rest position of the tongue and mandible. Am J Orthod Dentofacial Orthop. 97:58-
65,1990

13. Schwenzer N, et al., : Effect of tongue reduction on the orthodontic and surgical treatment of
dysgnathia. J Maxillofac Surg. 5:15-20,1977.

[scikrsR ]

<Pub Med >

(tongue reduction or surgical reduction of the tongue or tongue reduction method) and (Jaw deformity or
orthognathic surgery or macroglossia) AND (Meta-Analysis OR Practice Guideline OR Randomized
Controlled Trial OR Review OR Comparative Study )

PR SC ey Mam L 2117

(tongue reduction or surgical reduction of the tongue or tongue reduction method) and (Jaw deformity or
orthognathic surgery or macroglossia)
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Q: WEBRBEBRRIISLEN?
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[ Sckpr R

<Pub Med >

Postoperative orthodontic treatment and Orthognathic surgery AND (Meta-Analysis OR Practice Guideline
OR Randomized Controlled Trial OR Review OR Comparative Study )
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5. FHUTVL—NE LRI RS E AR O R BELGRO Lz, ()

(ﬁ%iﬁﬂ
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11.
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Alpha C, etal.: The incidence of postoperative wound healing problems following sagittal ramus
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L.K.Cheung, et al, et al.: A randomized controlled trial of resorbable versus titanium fixation for
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M. R. Mosbabh et al.: Miniplate removal in trauma and orthognathic surgery--a retrospective study.
IJOMS 32:148-151, 2003

Berryhill WE, et al.: Fate of rigid fixation in pediatric craniofacial surgery. Otolaryngol Head Neck
Surg. Sep;121(3):269-73. 1999

. AceroJ, etal.: The behaviour of titanium as a biomaterial: microscopy study of plates and

surrounding tissues in facial osteosynthesis. J Craniomaxillofac Surg. Apr;27(2):117-23 1999
Schmidt.B.L., et al., : The removal of plates and screws after Le Fort | osteotomy.J Oral Maxillofac
Surg 56(12):1466-1467, 1998

Brian Alpert, et al.: Removal of asymptomatic bone plates used for orthognathic surgery and
facial fractures. J Oral Maxillofac Surg 54: 618-621, 1996

Richard H. Haug.: Retention of asymptomatic bone plates used for orthognathic surgery and
facial fractures. J Oral Maxillofac Surg 54: 611-617, 1996

Tuovinen V, etal.: A retrospective analysis of 279 patients with isolated mandibular fractures
treated with titanium miniplates. J Oral Maxillofac Surg. ;52:931-5, 1994

Brown J, et al.: The fate of miniplates in facial trauma and orthognathic surgery: a retrospective
study. Br J Oral Maxillofac Surg 27: 306-315, 1989

Langford RJ, etal.: Surface analysis of titanium maxillofacial plates and screws retrieved from
patients IntJ Oral Maxillofac Surg. Oct;31(5):511-8. 2002
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(orthognathic surgery or facial trauma or osteotomy or maxillofacial fractures or craniofacial surgery or jaw
fracture) and removal of (titanium plates or miniplates) AND (review OR meta-analysis OR randomized
controlled trial OR non-randomized controlled trial OR comparative study or non-comparative study OR
cohort study)

B By N 3L 13/35

titanium and (low metal ion release or immunohistochemical characterization or Immune response cell)
AND (review OR meta-analysis OR randomized controlled trial OR non-randomized controlled trial OR
comparative study or non-comparative study OR cohort study)

BBy N 3L 4122

titanium miniplates AND (review OR meta-analysis OR randomized controlled trial OR non-randomized
controlled trial OR comparative study or non-comparative study OR cohort study)
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osteotomy OR Le Fort | osteotomy OR vertical ramus osteotomy OR mandibular body ostectomy OR
mandibular body osteotomy OR Genioplasty or Distraction)
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AND (Orthognathic surgery OR sagittal split osteotomy OR Le Fort | osteotomy OR vertical ramus
osteotomy OR mandibular body ostectomy OR mandibular body osteotomy OR Genioplasty or Distraction)
AND (Meta-Analysis OR Practice Guideline OR Randomized Controlled Trial OR Review OR
Comparative Study )
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(Progressive Condylar Resorption or Condylar resorption) AND (Orthognathic surgery OR sagittal split
osteotomy OR Le Fort | osteotomy OR vertical ramus osteotomy OR mandibular body ostectomy OR
mandibular body osteotomy OR Genioplasty or Distraction)
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(orthognathic surgery OR mandibular setback surgery) AND (obstructive sleep apnea syndrome OR sleep-
related breathing disorders) AND sleep study AND (review OR meta-analysis OR randomized controlled
trial OR non-randomized controlled trial OR non comparative study OR cohort study OR Comparative
Study)
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(obstructive sleep apnea syndrome OR sleep-related breathing disorders) and mandibular prognathism
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