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. A7 2%

=2H) 9 xE =A387] Y3 Dahlberg formula A3 23 0.12+£0.063 mm

(mean£SD), 0.4£0.4° (mean®SD) ¢ A¥}E do] &A1Y ox}+= 58 w

rob

FFAdE A3} (Table 1.)

Table 1. Dahlberg formula

distance 0.12+0.063 (mm)

angle 04+04 (°)

Note: Values are presented as mean + standard deviation.

o)

Aot A z2E: 7179 dE V1279 &4 A= 0.87(40]), 0.82(Z

%), FeFol wE FaAAFE 0.73(40)), 0.74(H %) 2 = o Al

rlo
O>"
il

e, skt 7179 e 71E7]e = AEASE 0.69(4o)),
0.77(Zt%) < wE ABAFE 0.46(4o]), 0.56(ZtE)0 2 Az o

2 92 AaASFE YEH ST (Table 2.)
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Table 2. mean correlation coefficient

correlation coefficient

Distance p-value Angle p-value
. Pre OP (70) 0.87 <0.001** 0.82 <0.001**

Alv. to Lip .
Surgical movement (71-70) 0.73 <0.001** 0.74 <0.001**
] Pre OP (70) 0.69 0.001** 0.77 <0.001**

Mn. to Lip .
Surgical movement (71-70) 0.46 0.034* 0.56 0.008**

*P<.05 **p<.01
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et AxE 7IE7Ie Aol Apele]  HEk2  T0=2.34+1.19mm,
T1=1.33£1.06mm, T2=1.12+£0.85mm = YE}I%IL p value #<= P(TO-
T1)=0.004, P(T0-T2)=0.001, P(T1-T2)=0.78, ¢t Xzx& 71&71¢9 2zt
T o Ee T0=2.25+1.15° T1=1.31+1.14°, T2=1.1+0.87°% el p
value %2 P(T0—T1)=0.005, P(T0-T2)=0.001, P(T1-T2)=0.089 & 1}

ERsk

gt 718719 Aol o] He > T0=0.96£0.72mm, T1=0.76£0.6mm,
T2=0.74£0.6mm = YEIWI p value #= P(T0-T1)=0.184, P(TO-—
T2)=0.209, P(T1-T2)=0.738, Ao} 7]&7|9] 7ZtE HAFL T0=1.71+
1.43°, T1=2.01+1.71°, T2=2.16+1.59°% UE}%IL p value - P(TO-

T1)=0.515, P(T0O—T2)=0.305, P(T1-T2)=0.619 & }E}% -}

atol 71%7] Aol pole] HghS T0=2.6+2.72mm, T1=1.50+1.08mm,
T2=1.49£1.0lmm, p value %<& P(T0-T1)=0.016, P(T0-T2)=0.034
p(T1-T2)=0.932 &t} 71&7]9 7% Heghe T0=3.07+3.37°, T1=1.75
+1.29°, T2=1.75+1.21°, p value % P(T0-T1)=0.21, P(T0-T2)=0.041,

P(T1-T2)=0.995 & }E}Y T},

AxZ 7]&7] do] Apole] Ht gk T0=2.24+1.05mm, T1=1.36£0.8mm,

P(T1-T2)=0.686, Ax2 7]&7] 7% HAH4S TO = 2.53%1.3°
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P(T0-T1)=0.001 P(TO-

ke
| S

1.35£0.9°, p value %t

1.38+0.95°, T2

T1l=

T2)=0.001, P(T1-T2)=0.716 = v}e}yic}.

(TOo) 3

1< (T1)

Rem =5 17

0

Hlalste]l =9 1IHL(TDA A ==

o

1(T2) A

_Ev

=2 A5 A}, (Table 3,4 Figure 6.7)
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Table 3. Each time (T0,T1,T2) by canting change (distance)

TO T1 T2 p(TO-T1) p(TO-T2) p(T1-T2)
Alveolar bone canting

234+119 133+1.06 1.12+0.85 0.004** 0.001** 0.78
(FH to Mx.R — FH to Mix.l)
Maxilla canting

0.96+0.72  0.76+0.6 0.74+0.6 0.33 0.295 0.738
(FH to Gf R — FH to Gf L)
Mandlble canting

2.6+2.72 1.5+ 109 149+1.01 0.016* 0.034* 0.932
(FH to Mf. R — FH to Mf L)
Lip canting

234+1.05 1362038 143+0.88 <0.001** 0.003** 0.686

(FH to Ch.R — FH to Ch.L)

Note: Values are presented as mean + standard deviation. (mm)
*P<.05 **pP<.01
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Figure 6. Each time(T0,T1,T2) by canting change (distance)
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Table 4. Each time (T0,T1,T2) by canting change (angle)

TO T1 T2 p(TO-T1) p(TO-T2) p(T1-T2)
Alveolar bone canting

225+115 1314114 1.1+0.87 0.005** 0.001** 0.089
(FH to Mx.R — FH to Mx.L)
Maxilla canting

1.71+143 2.01+1.71 2.16+1.59 0.515 0.305 0.619
(FH to Gf R — FH to Gf L)
Mandlble canting

3.07+3.37 175129 1.75+1.21 0.021* 0.041* 0.995
(FH to Mf. R — FH to Mf L)
Lip canting

2.53+13 1.38+0.95 1.35+0.9 0.001** 0.001** 0.716

(IFH to Ch.R — FH to Ch.L)

Note: Values are presented as mean + standard deviation. (°)
*P<.05 **p< 01
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Figure 7. Each time(TO0,T1,T2) by canting change (angle)
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ABSTRACT

Three dimensional study on postoperative Lip
canting change and Stability after LeFort |

osteotomy for cant correction

Se-Ho Lim
Department of Oral and maxillofacial surgery
The Graduate School, Yonsei University

(Directed by Professor Yong-Soo Jung)

The aim of this study is to evaluate correlation between skeletal canting & lip canting
and postoperative stability. The Cohort was consisted with 21 patients who had
undergone orthognathic surgery including maxillary canting correction from 2012 to 2014
in department of oral maxillofacial surgery, Yonsei university colleage dentistry. Skeletal
canting and soft tissue lip canting was measured on 3D subject which was reconstructed

form CT scan preoperative, 1month, and 12 months postoperatively.

1. Lip canting was significantly correlated with maxillary alveolar bone canting and

28



mandibular canting. The correlation coefficient of lip canting with maxillary alveolar
bone canting according to surgical amount of movement is 0.73 (distance), 0.74
(angle) showed a high correlation. The correlation coefficient of according to
surgical amount of movement lip canting with mandibular canting is 0.46 (distance),

0.56 (angle ) and they showed a relatively low correlation.

2. Maxillary alveolar bone canting, mandibular canting, and lip canting was improved
after surgery (T1,T2) compared to before surgery (TO) and one year after surgery (T2)

remained stable with no difference.

3. Maxillary canting was not confirmed statistically significant results remarkable

because it showed a insignificant variation.

In this study, orthognathic surgery including LeFort-1 osteotomy for cant correction
was improved not only maxilla and mandible skeletal but also soft tissue lip canting and
postoperative one year stable without recurrence. Especially, this was a high correlation
between maxillary alveolar bone canting and lip canting. Therefore, orthognathic surgery
including LeFort-1 osteotomy for cant correction can be an effective method for facial
asymmetry patients with lip caning.

However, soft-tissue measurement errors should be improved for additional study on

the prostoperative skeletal change and soft tissue changes.

Keywords : Maxillary alveolar bone canting, Lip caning, Computed tomography three-

dimensional model, Postoperative stability
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