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Fig. 1. Linear and Angular Measurement of OPT and CVT
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2. A4 FRA FEBAe) $¢AF AF4E A3

Table 1. Scores of Craniocervical Angle before and after surgery

C320PT C3.CVT
preop. 86.87£5.35 83.87£5.52
postop. 87.22+5.49 83.50+5.47
QA 779 DA £F OPTZAES] BAFge &del vahe] tha 371
kR CVTZES Highe =44 st i gasdoy 44 &
o) xk+= gl (P>0.44, P>0.41)
3. THYE FeAF AFFx9 ¥Wst
oA AEY BEad
FEAF FARFES 20 FEH FEAAE G e,



Table 2. Cluster comparison between Craniocervical angle before and after surgery

Cluster C320PTb C32£0PTa C32CVTb C32CVTa
I 82.4%6.2 82.8+4.7 80.9+6.1 80.1+4.9
II 86.1+3.2 88.5+3.9 83.0+4.1 84.8+4.4
111 89.9+6.1 91.6+5.4 86.616.9 87.35.5
v 88.4£4.5 86.915.1 86.214.6 83.7£3.9
\Y 90.8£4.6 85.4£4.6 834.8t4.8 79.415.3
VI 87.7£7.2 83.8£6.7 84.4£74 80.616.6
VII 78.0 76.0 76.0 72.0

3 19 B¢ $2459 OPT, CVTZARES Bighe Z7o] gdsionv
ARz FEAF] fol2E g1k (P>0.05)
degree
OoPT
BCVT
1 2 3 4 5 6 7 8 9 10 person

o
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=
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N
=
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OOPT
ECVT

1 4 7 10 13 16 19 22 25 28 31 person

Figure 3.changes of craniocervical angle in cluster Il

degree

1 2 3 4 5 6 7 8 9 10 M person

Figure 4.changes of craniocervical angle in cluster lll

# IVel A4S $EF CVTAE: BA4oR ongll gashd
T
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person
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Figure 5.changes of craniocervical angle in cluster IV
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Figure 6.changes of craniocervical angle in cluster V
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& 2974247 o] =T 37142502 EA Ao m onUdA ZE7tst4
t}.(P<0.01)

Table 3. Scores of craniocervical curvature before and after surgery

OpCv
preop. 2.97£2.47
postop. 3.71+2.59

5. XMW F&AF AFUIEY W3

Table 4. Changes in the Craniocervical Curvature before and after surgery

OpCvb OpCva OpCvba

I 1.50+1.58 2.70+1.88 1.20+2.34
II 3,16+£3.12 3.72+3.33 0.56+1.44*
111 3.18+1.40 4.36+1.63 1.18+1.07x
v 2.18+1.53 3.18+1.66 1.00+1.61
\Y% 6.00+0.70 6.00+1.58 -0.00+1.58
VI 3.14+1.57 3.29+2.06 -0.14+1.77
VII 2 4 2

* 1 P<0.05 w1 P<0.01
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0
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Figure 8. Changes of Craniocervical Curvature in Cluster |

A e 3 Mo 45+ 645 AFUatwrt BA4802 ong)
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[me] pvaa

-3 7 13 16 19 22 25 28 31 Person

Figure 9. Changes of Craniocervical Curvature in Cluster
Il
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3
2.5
2
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1
0.5 [E0pCvba ]
0
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-1 person

Figure 10. Changes of CranlocerV|ca| Curvature in
Cluster Il
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Figure 11. Changes of Craniocervical Curvature in
Cluster IV

degree
2
1.5
1
0.5
0
-0.5
-1
-1.5
-2 person
1 2 3 4 5

Figure 12. Changes of Craniocervical Curvature in
Cluster V
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Figure 13. Changes of Craniocervical Curvature in
Cluster VI
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Table 5. Comparison between Craniocervical angle and Sphenoidal Angle

SPA OPTba CVTba

I 117.4+4.0 0.4£3.77 -0.80£3.73
II 113.1£3.6 2.4+2.38%x 1.8+2.35%x
I 114.6+4.4 1.7£2.779% 0.6+£2.61
v 117.3+2.6 -1.5+3.95 -2.5£3.80%*
\Y% 120.1£3.6 -5.4+3.84x —5.4£3.84
VI 119.1+4.3 -3.843.89% -3.8+4.87
VII 120.3£6.0 -2 -4

% P<0.05 #x 1 P<0.01
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Abstracts

Changes in the Craniocervical Angle after Orthognathic
Surgery in Skeletal Class III on Etio-Pathogenic Basis

Yong-Suk Choi

Dept. of Dental Science, Graduate School, Yonsei University

(Directed by Prof. Chook Kook Yi, D.D.S,, M.S,, Ph. D.)

The various skeletal components of the craniofacial complex develop,
grOwW and organize harmoniously. Therefore Dentofacial
Deformities(DFD) means pathologic equilibration of skeletal components
of craniofacial complex. The purpose of orthognathic surgery is to
correct pathologic equilibration of skeletal components of craniofacial
complex and to reestablish new equilibration of stomatognathic system.
During this process the craniocervical angle is expected to change after
the alteration of dentofacial structure through orthognathic surgery. This
1s because the craniocervical angle is not only established by gravity
but also is affected by morphology and function of skeletal components
of craniofacial complex. Some studies reported that the craniocervical
angle increased postoperatively and different studies reported that the

craniocervical angle decreased or showed no changes
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postoperatively. However none of them classified the skeletal class III
malocclusion. In this study the skeletal class III is classified into seven
subgroups. After the classification of skeletal class III, the craniocervical
angle 1s measured and analyzed.

A total of 77 patients with class III malocclusion refer to our clinic
for surgical-orthodontic correction and are the subjects of this study.
The data is analyzed with modified Delaire’s analysis and divided seven
subgroups on etio—pathogenic basis. The results obtained from the

measurement of craniocervical angle are as follows.

1. The Craniocervical angle of cluster II and III increases
postoperatively. The craniocervical angle of cluster IV, V, VI and
VII subjects are decreased and the craniocervical angle of cluster 1

shows no significant change postoperatively.

2. The Sphenoidal angle of cluster II and III is smaller than the
average subjects. The sphenoidal angle of cluster 1V, V, VI, VII is
larger than the average subjects.

3. The Curvature of cervical spine of cluster II and III increase
significantly and postoperatively and that of all others show no

significant change postoperatively.

In conclusion, the change of craniocervical angle in skeletal class III
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shows different results based on subgroups of etio—pathogenic. The
craniocervical angle of subjects with large sphenoidal angle decreases
and the craniocervical angles of subjects with small sphenoidal angle
increases postoperatively. The major reason for the change of

craniocervical angle is caused by cervical spine curvature.

Key Words : Skeletal Class III, Orthognathic surgery, Craniocervical Angle
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