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— ABSTRACT —

ORTHOPEDIC AND SURGICO-ORTHODONTIC TREATMENT
IN THE LONG FACE.

Hyoung Seon Baik, D.D.S., Ph. D.

Department of Orthodontics, College of Dentistry, Yong Dong Severance Hospital,
Yonsei University.

Long face patients are characterized by excessive anterior facial height, lip incompetence
at rest, anterior open bite, and gummy smile. A major problem is an inferior rotation of the
posterior maxilla and upper molars.

Long face patients have been the most difficult for orthodontist to treat successfully. In
growing patients, the methods for impeding excessive vertical growth have been used high pull
head gear, functional appliance, and combined type of two. One significant improvement comes
from using a full arch splint to deliver force to the maxilla more vertically.

In adult patients, orthodontic camouflage treatment is biomechanically difficult and doesn’t
work when the problem is primarilly vertical. Surgical maxillary impaction provides a means
for successfully treating most of problems. Also, superior reposition of the chin via a mandibular
inferior border osteotomy is effective in decrease of lower anterior facial height and correction
of the poor chin-lip balance. Post-surgical stability and the physiologic response are good.

The coordinated orthodontic and surgical treatment is necessary for solution the difficult

skeletal deformity.
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